OPTION DESCRIPTION

OVERALL ANNUAL LIMITS @

Annual Threshold

Medical Savings Account

AMBULANCE SERVICES

Emergency transport only from Scheme’s Designated Service Provider, ER24,
subject to preauthorisation (member must call Discovery 911 for authorisation)

BLOOD TRANSFUSIONS AND BLOOD PRODUCTS

Blood transfusions and blood products, subject to preauthorisation
DENTISTRY

Maxillo-facial procedures: Certain severe infections, jaw-joint replacements,
cancer-related and certain trauma-related surgery, cleft-lip and palate repairs,
subject to preauthorisation

Dentistry in-hospital

Dentistry out-of-hospital

GPS AND SPECIALISTS: PROVIDES FULL COVER
PARTICIPATING IN PAYMENT ARRANGEMENT

In-hospital

Out-of-hospital trauma-related casualty visits for children when normal Day-to- day '
Benefits are exhausted

Virtual paediatrician consultations for children aged 14 years and younger from a
network paedlatncran consulted in the six months before the virtual consultatlon

Out-of-network Benefit

HIV OR AIDS

HIV prophylaxis (rape or mother-to-child transmission) and all HIV or

AIDS-related illnesses
HOSPITALS

HOSPITALISATION, THEATRE FEES, INTENSIVE AND HIGH-CARE UNIT COSTS
Provincial and state hospitals, subject to preauthorisation

Casualty/outpatient Benefit (excluding facility fees)

MATERNITY BENEFIT @'

In-hospital, subject to preauthorisation

Pregnancy scans

Blood tests

Antenatal classes

Prescribed Minimum Benefit Chronic Disease List conditions

Prescribed/acute medicine

Over-the-counter medicine (schedule O, 1 and generic or non-generic, whether )
prescribed or not)

Take-home medicine (when discharged from hospital)

® KEYPLUS

This Option provides hospital cover, Prescribed Minimum Benefit Chronic Disease List
cover and day-to-day medical expense benefits. It has a Designated Service Provider for
in-hospital and out-of-hospital benefits, which is in the KeyCare network. Members must
use a KeyCare network hospital for all non-emergency and other procedures otherwise
no benefit will be allowed. Members must also use the services of GPS in the KeyCare
network.

OVERALL ANNUAL LIMITS

Not applicable

Not appllcable

AMBULANCE SERVICES
Paid from Major Medical Benefit; no overall limit

BLOOD TRANSFUSIONS AND BLOOD PRODUCTS
Paid from Major Medical Benefit; no overall limit
DENTISTRY

Paid from Major Medical Benefit; no overall limit

Not covered on this Optlon

SPECIALISED DENTISTRY
Not applicable

BASIC DENTISTRY
Covered with no overall benefit limit, subject to a list of procedures and performed by a
dentist in the KeyCare network

GPS AND SPECIALISTS

No overall limit in a network hosprtal Speclallsts must be working in a KeyCare hospital

Unllmlted but subject to preauthorisation after the 15th visit for each beneficiary only at the
member’s elected GP working in the DSP network. Unscheduled emergency visits limited
to three visits per person per year at rnernbers chosen GP

Llrnlted to R3 570 per person only lf referred by the chosen KeyCare GP
(|ncludlng radlology and pathology done in KeyCare network)

Pald from Major Medlcal Beneflt to a maximum of 50% of the cost of the consultation.
Sub ect to preauthorlsatlon

Four out of-network GP visits per person per year selected blood tests, x-rays
and acute medicine (subject to a formulary) requested by the non-network GP

HIV OR AIDS

Paid from Major Medical Benefit; no overall limit and subject to clinical entry criteria

and certain HIVCare Programme protocols
HOSPITALS

HOSPITALISATION, THEATRE FEES, INTENSIVE AND HIGH-CARE UNIT COSTS
No overall limit, subj ect to cllnlcal entry cntena and certain protocols

No overall limit and paid from Major Medical Benefn for treatment authorised in a KeyCare
network hospital. No beneflt outS|de of the network for planned admissions

Flrst RSOO paid by rnernber ata casualty unit at any of the KeyCare network hospitals.
Pathology, radiology, medicine and specialist consultations subject to applicable formularies

MATERNITY BENEFIT

No overall limit at a KeyCare hospital

Unllmlted at GP worklng in the KeyCare netvvork Preauthorisation required after

the 15th GP visit per beneficiary per year. If authorisation not obtained, no further GP
benefits except those for PMBs, will be paid. Specialist consultations limited to R3 570
per beneficiary per year. Gynaecology specialist visits further limited to four visits

per person per year

Not covered on this Optlon

All Prescribed Minimum Benefits Chronic Disease List conditions covered based

on a formulary if prescribed by the member’s chosen KeyCare GP, subject to approval and
the use of the Scheme’s Designated Service Provider courier pharmacy. If the Designated
Serwce Provider couner pharrnacy is not used a co-payment applies

Covered with no overall ||rnlt from DeS|gnated Service Provider. Prescribed medicine only
for acute and non-Prescribed Minimum Benefits chronic conditions, subject

to a formulary and only covered if prescribed by the member’s chosen GP working

in a KeyCare network

lelted to R140 per person per hosprtal event

@ Focus

This Option has a Major Medical Benefit for all in-hospital and large expenses and
medicine for Prescribed Minimum Benefit Chronic Disease List conditions. It also pays
for some day-to-day expenses from a Medical Savings Account. We will pay hospital
costs in full at any LA Focus network hospital. These are all hospitals in a Province with a
coastline and specific hospitals in the remaining South African Provinces. If you do not use
the services of one of the network hospitals for planned procedures, you will have to pay a
portion of the costs from your own pocket (co-payment). All planned in-hospital procedures
and other high cost treatment must be preauthorised.

OVERALL ANNUAL LIMITS

Not applicable

No overall limit in LA Focus Network hospitals only

Not applicable

Member  Spouse/addt  Chid
R6 120 R3 948 R1 800

AMBULANCE SERVICES
Paid from Major Medical Benefit; no overall limit

BLOOD TRANSFUSIONS AND BLOOD PRODUCTS
Paid from Major Medical Benefit; no overall limit
DENTISTRY

Paid from Major Medical Benefit; no overall limit

IN-HOSPITAL SPECIALISED DENTISTRY
Deductibles payable by the member from own pocket

Hospital Younger than 13 years R1 730
Older than 13 years R4 380
Day Clinics Younger than 13 years R 850
Older than 13 years R2 880

Hospital and related accounts paid from Major Medical Benefit, up to 100% of the

LA Health Rate. Basic dental services that form part of the specialised treatment, obtained
from a Network Dentist, unlimited, subject to a list of procedures. Related non-hospital
accounts (for non-Network dentists, anaeasthetists, etc) subject to a limit of R19 310 per
person per year

IN-HOSPITAL BASIC DENTISTRY

Deductibles payable by the member from own pocket

Hospital Younger than 13 years R1 730
Older than 13 years R4 380
Day Clinics Younger than 13 years R 850
Older than 13 years R2 880

Hospital account paid up to 100% of the LA Health Rate, from Major Medical Benefit.
Basic dental services obtained from a Network Dentist, unlimited from Major Medical
Benefit, subject to a list of procedures. Related, non-hospital accounts (for non-Network
dentlsts anaesthetlsts etc) pard from Medrcal Sav|ngs Account

OUT- OF HOSPITAL SPECIALISED DENTISTRY

Basic services provided by a Network Dentist, included as part of the specialised dental
care, unlimited and paid from the Major Medical Benefit, subject to a list of procedures. All
other specialised dental care paid from the Medical Savings Account

OUT-OF-HOSPITAL BASIC DENTISTRY

Unlimited and paid from Major Medical Benefit, subject to a list of procedures, if performed
by a dentist in the Network. One set of plastic dentures per person every four years, paid
from Major Medical Benefit if obtained from a Network Dentist. If a non-Network dentist is
used, paid from the Medical Savings Account

GPS AND SPECIALISTS

Pald at lOO% of the LA Health Rate from Malor Medlcal Beneflt No overall llmlt
Paid from Medlcal Savmgs Account

Benefit once the Medical Savings Account has been depleted. Includes cost of the
emergency casualty consultation, facility fees and consumables

Paldrfrorn Medrcal 'Savings Ac.count

Paldrfromr Ma‘or Medical VBrenefit once fhe Medlcal Savings Account is depleted,
subject to cllnlcal crrtena

Paid from Major Medlcal Beneflt to a maximum of 50% of the cost of the consultatlon
Subject to preauthorisation

Not applicable

HIV OR AIDS

Paid from Major Medical Benefit; no overall limit and subject to clinical entry criteria

and certain HIVCare Programme protocols
HOSPITALS

HOSPITALISATION, THEATRE FEES, INTENSIVE AND HIGH-CARE UNIT COSTS
Pald from Major Medlcal Beneflt no overall llmlt

Paid from Major Medical Beneflt no overall llmlt
Paid from and limited to funds in Medical Savings Account
MATERNITY BENEFIT

Paid from Major Medical Benefit; no overall limit. Related accounts paid at 100%
of the LA Health Rate
Not covered on thls Optlon

erlted to funds in Medical Savlngs Account

Linnited to funds inMedlc’al Savings Account lexcept Prescrib.ed'Minirnum Beneflts)V a
L|m|ted to funds in Med|cal Savlngs Account
lelted to funds in Medlcal Savings Account

All Prescribed Minimum Benefits Chronic Disease List conditions covered based
on a formulary and subject to approval. The Scheme only pays up to a Chronic Drug
Amount if non-formulary medicine is used

Benefits for persons registered on the Chronic lliness Benefit for diabetes, registered by
the Scheme’s Designated Service Provider for GP related services. These benefits are paid
from the Major Medical Benefit in addition to the normal PMB CDL benefits, baskets of
care and cllnlcal crlterla

Not covered on thls Opt|on

Rate for medicine on the preferred list of medicine and at 90% of the Medicine Rate for
medicine on the non-preferred medicine list

Not covered on this Option
Lirnited to funds inrMedlcal Savinds Account up to IOO'% of the cost o

rate for medicine on the preferred list of medicine and at 90% of the Medicine Rate for
medicine on the non-preferred medicine list

@ ACTIVE

This Option has a Major Medical Benefit for all in-hospital and large expenses as well as for
Prescribed Minimum Benefit Chronic Disease List cover. It also pays for some

day-to-day expenses from a Medical Savings Account. Further cover for specific
disciplines is provided through the Extended Day-to-day Benefit (GPS, specialists,
dentists, acute medicine, radiology, pathology and optical benefits). All planned in-hospital
procedures must be preauthorised.

OVERALL ANNUAL LIMITS

Not applicable

No overall Ilmlt

Two iréurﬁélééla'téd casualty vislts for children aged Vl O'andr under, pald frorn Major Medlcal' )

Member h o Srpouse/adult. S VChlld o
R4 092 R2 856 R 816
Member Spouse/adult Chlld
R5 616 R4 056 R2 328

AMBULANCE SERVICES
Paid from Major Medical Benefit; no overall limit

BLOOD TRANSFUSIONS AND BLOOD PRODUCTS
Paid from Major Medical Benefit; no overall limit
DENTISTRY

Paid from Major Medical Benefit; no overall limit

IN-HOSPITAL SPECIALISED DENTISTRY
Deductibles payable by the member from own pocket

Hospital Younger than 13 years R1 730
Older than 13 years R4 380
Day Clinics Younger than 13 years R 850
Older than 13 years R2 880

Hospital and related accounts paid from Major Medical Benefit, up to 100% of the
LA Health Rate. Related accounts (for dentists, anaesthetists, etc) subject to a limit
of R19 310 per person per year

IN-HOSPITAL BASIC DENTISTRY
Deductibles payable by the member from own pocket

Hospital Younger than 13 years R1 730
Older than 13 years R4 380
Day Clinics Younger than 13 years R 850
Older than 13 years R2 880

Hospital and related accounts paid from Major Medical Benefit, up to 100% of the
LA Health Rate. Related accounts (for dentists, anaesthetists, etc) paid from funds
available in Medical Savings Account and the Extended Day-to-day Benefit

OUT-OF-HOSPITAL SPECIALISED DENTISTRY
Paid from and limited to funds in Medical Savings Account and Extended Day-to-day
Benefit

OUT-OF-HOSPITAL BASIC DENTISTRY
First R3 130 per family per year paid from Major Medical Benefit. Thereafter paid from and
limited to funds in Medical Savings Account and Extended Day-to-day Benefit

GPS AND SPECIALISTS

Pald up to IOO% of the LA Health Flate from MaJor Medlcal Benefrt No overall llmlt
Paid from Medlcal Savrngs Account/Extended Day-to-day Beneflt

Two trauma-related casualty visits for children aged 10 and under, paid from Major
Medical Benefit once the Medical Savings Account and Extended Day-to-day Benefits
are depleted. Includes the cost of the emergency casualty consultation, facility fees and
consumables

Pald frorn Medlcal SaVIngs Account/Extended Day to day Beneflt

Paldrfr'or‘n Maor Medlcal VB'eneflt once the Medlcal Savlngs Account and Extended o
Day to day Beneflt are depleted subject to cllnlcal crlterla

Paid frorn Major Medical Benefit to a maximum of 50% of the cost of the consultatlon
Subject to preauthorisation

Not applicable

Limited to funds in Medical Savings Account and paid at 100% of the LA Health Medicine

Limited to funds in Medical Savings Account and paid at 100% of the LA Health Medicine

HIV OR AIDS

Paid from Major Medical Benefit; no overall limit and subject to clinical entry criteria and
certain HIVCare Programme protocols

HOSPITALS

HOSPITALISATION, THEATRE FEES, INTENSIVE AND HIGH-CARE UNIT COSTS
Pald from Ma or Medlcal Beneflt no overall Ilr‘nlt 7

Paid from Major Medical Beneflt no overall llmlt

Paid from and limited to funds in Medical Savings Account
MATERNITY BENEFIT

Paid from Major Medical Benefit; no overall limit

Not covered on thls Optlon
lelted to funds in Medical Savmgs Account/Extended Day to olay Beneﬂt

Llrnited to fuhds |n l\/ledlcal Savings Account lexcept Prescrib.ederninqurn Benefits)r a
Llrn|ted to funds in Medlcal Savrngs Account/Extended Day to day Benefrt
Llr‘nlted to funds in Medlcal Savings Account

All Prescribed Minimum Benefits Chronic Disease List conditions covered based on a
formulary and subject to approval. The Scheme only pays up to a Chronic Drug Amount if
non-formulary medicine is used

Benefits for persons registered on the Chronic lliness Benefit for diabetes, registered by
the Scheme’s Designated Service Provider for GP related services. These benefits are paid
from the Major Medical Benefit in addition to the normal PMB CDL benefits, baskets of
care and cllnlcal crlterla

Not covered on th|s Optron

Llrnited to funds |n Medlcal Savings Account/'Extended' Day—to—day Beneﬁt and baid -
at 100% of the LA Health Medicine Rate for medicine on the preferred list of medicine and
at 90% of the Medicine Rate for medicine on the non-preferred medicine list

Not covered on this Option

the cost

leltecl to funds in Medlcal Savrngs Account/Extended Day to clay Beneflt at lOO% of the LA
Health Medicine Rate for medicine on the preferred list of medicine and at 90% of the Medicine

Rate for medicine on the non-preferred medicine list

Llrnited to funds |n Medlcal Savinds Account/'Extended' Day—to—day Beneﬁt up to 100% of a

This Option has a Major Medical Benefit for all in-hospital and large expenses.

It provides cover for the Prescribed Minimum Benefit Chronic Disease List medicine
as well as for several Additional Chronic conditions. It pays for some day-to-day
expenses from a Medical Savings Account, with further cover for specific disciplines
through the Extended Day-to-day Benefit (GPS, specialists, dentists, acute
medicine,radiology, pathology and optical benefits). All planned in-hospital procedures
must be preauthorised.

Not applicable

No overall llmlt

Member T spouseraduttcnid
R5 436 R3 792 R1 464
Member Spouse/adult Child

R7 680 R6 720 R3 084

Paid from Major Medical Benefit; no overall limit

Paid from Major Medical Benefit; no overall limit

Paid from Major Medical Benefit; no overall limit

IN-HOSPITAL SPECIALISED DENTISTRY
Deductibles payable by the member from own pocket

Hospital Younger than 13 years R1 730
Older than 13 years R4 380
Day Clinics Younger than 13 years R 850
Older than 13 years R2 880

Hospital and related accounts paid from Major Medical Benefit, up to 100% of the
LA Health Rate. Related accounts (for dentists, anaesthetists, etc) subject to a limit
of R25 530 per person per year

IN-HOSPITAL BASIC DENTISTRY
Deductibles payable by the member from own pocket

Hospital Younger than 13 years R1 730
Older than 13 years R4 380
Day Clinics Younger than 13 years R 850
Older than 13 years R2 880

Hospital and related accounts paid from Major Medical Benefit, up to 100% of the
LA Health Rate. Related accounts (for dentists, anaesthetists, etc) paid from funds
available in Medical Savings Account and the Extended Day-to-day Benefit

OUT-OF-HOSPITAL SPECIALISED DENTISTRY
Paid from and limited to funds in Medical Savings Account and Extended Day-to-day
Benefit

OUT-OF-HOSPITAL BASIC DENTISTRY
Paid from and limited to funds in Medical Savings Account and Extended Day-to-day
Benefit

Pald up to IOO% of the LA Health Rate from Major Medlcal Beneflt No overall lmt
Paid from Medlcal Savrngs Account/Extended Day-to-day Beneflt

Two trauma-related casualty visits for children aged 10 and under, paid from Major
Medical Benefit once the Medical Savings Account and Extended Day-to-day Benefits
are depleted. Includes the cost of the emergency casualty consultation, facility fees
consumables

Pald frorn Medlcal SaV|ngs Account/Extended Day to day Beneflt N

Paid from Major Medical Benefit once the Medical Savings Account and Extended

Day- -to- -day Benefit are depleted subject to cllnlcal crlterla

Paid from Major Medical Benefit to a maximum of 50% of the cost of the consultation.
Subject to preauthorisation
Not applicable

Paid from Major Medical Benefit; no overall limit and subject to clinical entry criteria and
certain HIVCare Programme protocols

HOSPITALISATION, THEATRE FEES, INTENSIVE AND HIGH-CARE UNIT COSTS
Pald from MaJor Medlcal Benefrt no overall Ilmlt
Paid from Major Medical Benefrt no overall llmlt

Paid from and limited to funds in Medical Savings Account

Paid from Major Medical Benefit; no overall limit

Not covered on thls Optlon
Llrnlted to funds in Medical Savrngs Account/Extended Day to day Beneflt

Lirnlted to funds lnMedlcal SaVIngs Account lexcept Prescrlb.ed'Minlrhum Benefits)r ;
Llrnlted to funds in Medlcal Sa\/lngs Account/Extended Day to day Beneflt
Llrnlted to funds in Medlcal Savings Account

All Prescribed Minimum Benefits Chronic Disease List conditions covered based on a
formulary, subject to approval. The Scheme only pays up to a Chronic Drug Amount if
non-formulary medicine is used

Benefits for persons registered on the Chronic lliness Benefit for diabetes, registered by
the Scheme’s Designated Service Provider for GP related services. These benefits are paid
from the Major Medical Benefit in addition to the normal PMB CDL benefits, baskets of
care and cllnlcal crltena

Pa|d uptoa Chronlc Drug Arnount Llrnrted to

O rosss () Rises

Lirnited to funds lnMedlc'al Savlngs Account/lixtended' Day—to—day Beneflt and paid at
100% of the LA Health Medicine Rate for medicine on the preferred list of medicine and at
90% of the Medicine Rate for medicine on the non-preferred medicine list

Not covered on this Option

Lirnlted to funds lnMedlcal Savlngs Account/Extended' Day—to—day Beneflt up to IOO% of a
the cost

lelted to funds in Medlcal Savrngs Acccunt/Extencled Day to day Beneflt and pald at
100% of the LA Health Medicine Rate for medicine on the preferred list of medicine and at
90% of the Medicine Rate for medicine on the non-preferred medicine list

" OUT-OF-HO!

Subject to preauthorisation

@ COMPREHENSIVE

This Option has a Major Medical Benefit for all in-hospital and large expenses.

It provides cover for the Prescribed Minimum Benefit Chronic Disease List medicine,

as well as for several Additional Chronic conditions. It pays for some day-to-day expenses
from a Medical Savings Account, with further cover through the Above Threshold Benefit,
for most disciplines, subject to applicable limits. All planned in-hospital procedures must
be preauthorised.

OVERALL ANNUAL LIMITS
Member Spouse/adult Child
R9 624 ~ R4248
! 'Not appllcableu 77777
“Member  Spouse/adut " Child
R9 540 R5 544 R2 412

AMBULANCE SERVICES
Paid from Major Medical Benefit; no overall limit

BLOOD TRANSFUSIONS AND BLOOD PRODUCTS

Paid from Major Medical Benefit; no overall limit
DENTISTRY

Paid from Major Medical Benefit; no overall limit

IN- HOSPITAL SPECIALISED DENTISTRY
Deductibles payable by the member from own pocket for all specialised dentistry
performed in-hospital

Hospital Younger than 13 years R1 730
Older than 13 years R4 380
Day Clinics Younger than 13 years R 850
Older than 13 years R2 880

Hospital and related accounts paid from Major Medical Benefit, up to 100% of the
LA Health Rate. Related accounts (for dentists, anaesthetists, etc) subject to a limit
of R25 530 per person per year

IN-HOSPITAL BASIC DENTISTRY

Deductibles payable by the member from own pocket

Hospital Younger than 13 years R1 730
Older than 13 years R4 380
Day Clinics Younger than 13 years R 850
Older than 13 years R2 880

Hospital and related accounts paid from Major Medical Benefit, up to 100% of the

LA Health Rate. Related accounts (for dentists, anaesthetists, etc) paid from funds
available in Medical Savings Account and Above Threshold Benefit subject to joint limit of
R13 190 for in- and out-of-hospital basic dentistry

SPECIALISED DENTISTRY

Paid from and limited to funds in Medical Savings Account and Above Threshold Benefit,
subject to a joint limit of R25 530 per person per year for specialised dentistry, performed
in- or out-of-hospital

OUT-OF-HOSPITAL BASIC DENTISTRY

Paid from and limited to funds in Medical Savings Account and Above Threshold Benefit,
subject to a joint limit of R13 190 per person per year for basic dentistry, performed in- or
out-of-hospital

GPS AND SPECIALISTS

Paid up to IOO% of the LA Health Rate from Major Medical Beneflt No overall Ilmlt

Two traurna related casualty visits for chlldren aged 10 and under, pald from Major Medlcal
Benefit once Medical Savings Account is depleted and before the Threshold is reached.
Includes the cost of the emergency casualty consultation, facility fees and consumables

Pa|d from Major Med|cal Beneﬂt once the Medical Sav|ngs Account is depleted and before '
the Threshold is reached sub ect to cllnlcal crlterla

Pald from l\/Iajor MedlCa| Beneflt to a maximum of 50% of the cost of the consultation.

Not applicable

HIV OR AIDS

Paid from Major Medical Benefit; no overall limit and subject to clinical entry criteria

and certain HIVCare Programme protocols
HOSPITALS

HOSPITALISATION, THEATRE FEES, INTENSIVE AND HIGH-CARE UNIT COSTS
Paid from Major Medlcal Beneflt no overall limit

Paid from and Ilmlted to funds in Medical Sawngs Acoount

MATERNITY BENEFIT

Paid from Major Medical Benefit; no overall limit

Not covered on thls Optlon

Llrnlted to the cost of two 2D scans per pregnancy and pald from Medlcal Savmgs ]
Account/Above Threshold Beneflt

l_|m|ted to Fll 880 per person and paid from Medlcal Savrngs Account/Aloove Threshold Beneflt

All Prescribed Minimum Benefits Chronic Disease List conditions covered based on a
formulary, subject to approval. The Scheme only pays up to a Chronic Drug Amount if
non-formulary medicine is used

Benef|ts for persons reglstered on the Chronic llliness Benefit for dlabetes who have been
registered by the Scheme’s Designated Service Provider for GP related services. These
benefits are paid from the Major Medical Benefit in addition to the normal PMB

CDL beneflts baskets of care and clinical criteria

Paid up to a Chron|c Drug Arnount Limited to:

QO res0 () R9235 () RI0695
) Ri2155 . R13170 () R14475

Paid at 100% of the LA Health Medicine Rate for medldne that is on the Schemes )
preferred list of medicine or at 90% for medicine that is not on the preferred list from the
Medical Savings Account or Above Threshold Benefit, limited to:

@ reso () Ri0gss  (2) RI3240
® R15 280 . R17 460

Additional cover up to Fl228 OOO per person per year sublect to clinical entry criteria and
authorisation. Members pay a variable co-payment of up to 20% based on the condition
and the medicine used

lelted to funds in Mecllcal Savrngs Accounf/Above Threshold Benefit and paid
at 100% of the LA Health Medicine Rate for medicine on the preferred list of medicine
and at 90% of the Medicine Rate for medicine on the non-preferred medicine list
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OPTION DESCRIPTION

MENTAL HEALTH

!

Psychologists, psychiatrists, art therapy and social workers; alcohol and drug
rehabilitation (out-of-hospital)

ONCOLOGY (CANCER-RELATED CARE)

The Oncology Programme, including chemo- and radiotherapy

[

PET scans

Advanced lllness Benefit for patients with end-of-life stage cancer
out-of-hospital

OPTICAL
Optometry consultations

!

Spectacles, frames, contact lenses and refractive eye surgery

OTHER SERVICES

IN-HOSPITAL
Auxillary services (physiotherapy, occupational therapy, audiology, psychology, etc)

I

OUT-OF-HOSPITAL

Alternative healthcare practitioners (chiropodists, homeopaths, naturopaths and
chiropractors)

Nurse practitioners
ORGAN TRANSPLANTS

Hospitalisation

I

Medicine for immuno-suppressive therapy
PATHOLOGY AND RADIOLOGY

IN-HOSPITAL

MRI and CT scans, including ultrasounds: Must be referred by specialist and subject
to preauthoristion

l

OUT-OF-HOSPITAL
MRI and CT scans, subject to preauthorisation

subject to preauthorisation
PROSTHESES

INTERNAL PROSTHESES

Cochlear implants, implantable defibrillators, internal nerve stimulators and auditory brain
implants

I

EXTERNAL MEDICAL ITEMS
Oxygen rental

Crutches, wheelchairs, artificial imbs, stoma bags, etc.

PREVENTIVE CARE

Pharmacy screening benefit at a network pharmacy: blood glucose, blood pressure,
cholesterol and body mass index (BMI) or one flu vaccination

Screening Benefit for children between the ages of 2 and 18
Body Mass Index, including counseling if necessary, basic hearing and dental screenings;
and milestone tracking for children between the ages of 2 and 8 years old

RENAL CARE

Acute and chronic dialysis

!

Dialysis and other renal care-related treatment and educational care

I

SUBSTANCE ABUSE

Alcohol and drug rehabilitation

Detox: In-hospital

TERMINAL CARE BENEFIT (EXCLUDING FRAIL CARE)

Hospice
TRAUMA RECOVERY BENEFIT

Cover for certain medical expenses after you or your family experienced severe trauma.
The benefit is paid up to the end of the year following the one in which the traumatic
event occurred

TOTAL CONTRIBUTIONS @

Remember: If you get a subsidy, you will only have to pay a portion of this contribution.
You will have to calculate it based on your subsidy level
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MENTAL HEALTH

21 days per person, paidrfrorm Majpr Medipal Beneﬁtr )

Psychiatrists only. Cover subject to R3 570 Specialist Benefit )

ONCOLOGY (CANCER-RELATED CARE)

Chemo- and radiotherapy provided by an oncologist in the KeyCare network, paid from
the Major Medical Benefit at 100% of the LA Health Rate, subject to the Prescribed
Minimum Benefits protocols. If the services of a non-network Oncologist is used
voluntarily, a 20% co-payment applies

Only at the KeyCare Oncology Network, sﬁbjed to éfrict E)rbtdcoié

Designated Service Provider, subject to Prescribed Minimum Benefit requirements
and clinical protocols

Paid from Major Medioél Benefit a
Subject to a basket of care and registration on the Oncology Management Programme by
the treating doctor

OPTICAL

One eye test per person per year at an optometrist in the KeyCare optometry network
at KeyCare optician

OTHER SERVICES

Paid from Major Medical Benefit

ORGAN TRANSPLANTS

Unlimited. Only at a state hospital subject to strict clinical entry criteria and
preauthorisation

As per the Prescribed Mirﬂmdm Bénefifs féfmuléry a
PATHOLOGY AND RADIOLOGY
IN-HOSPITAL

Covered subject to a preauthorised event and scan related to the hospital admission, only

by the member’s chosen KeyCare GP. Requests from specialists covered
up to the R3 570 specialist limit

Covered with no overa\lrlimit at ardéy—cére'fécility subjeot to préaﬁfhoi’isétién

PROSTHESES
INTERNAL PROSTHESES
Not covered on this Option

EXTERNAL MEDICAL ITEMS

Covered in full at the Scheme’s Designated Service Provider. If the Designated Service
Provider is not used, no benefit will be payable

Mobility benéﬁt& R5 200 per family from the Schemé"s D'és'ign'atéd Sérvicé Provider'.' a
If the Designated Service Provider is not used, then no benefit will be payable

PREVENTIVE CARE

R180 per person per year for one or all of the listed screening tests, if performed
at the same time or a flu vaccination. Payable from Major Medical Benefit only if one
of the Scheme’s contracted providers is used

Not cbvered on this Option

per Iifeﬂme paid from Majpr Medipal Beneﬁtr

Paid from Major Medical Benefit only if Scheme;s Déé\gnétéd 'Serrvioe'Pr'ovider is uséd: )
Overall limit of R65 per qualifying beneficiary for a single or basket of these tests.

RENAL CARE

Cover for chronic dialysis only. Covered at DSP, National Renal Care.

Not covered on this Option

SUBSTANCE ABUSE

Three days per person, paid from Major Medical Benefit

TERMINAL CARE BENEFIT (EXCLUDING FRAIL CARE)

Unlimited, paid from Major Medical Benefit, subject to clinical entry criteria
TRAUMA RECOVERY BENEFIT

Paid from the Major Medical Benefit up to 100% of the LA Health Rate per family up to the
following limits for the benefits listed below:

Allied and therapeutic i : :
heatthonre coree . @ R 6250 (D R 9450 (3) R11750 (@) R14150

External Medical
Items:

Hearing Aids R13 000 !

R26 450

Prescribed Medicine @) R12250 : (1) R14500 : (3) R17 150 : (3+) R20 850

Prosthetic limbs
(with no further access
to the external medical

R75 600 :
items limit) :

Benefits are paid according to general Rules applicable to this Benefit Option in terms of
Designated Service Providers and clinical entry criteria

LA KEYPLUS: TOTAL CONTRIBUTIONS

Income Member Adult Child Maximum

: : i dependant i for 3 child

: : : i dependants
RO - R7 700 R 975 R 852 R 357 R1 071
R7 701 —R10600 : R1030 R 900 R 376 R1 128
R10 601 + R1 549 R1 379 R 579 R1 737

MENTAL HEALTH

21 days per person, pajd frpm Majot Medjca\ Benefiﬁ

>
m
o
)
c
w

Limited to funds in the Medical Savingé Account

ONCOLOGY (CANCER-RELATED CARE)

Covered from benefits in the Oncology Programme. No overall limit in a 12-month cycle
subject to approval of a treatment plan, paid up to the LA Health Rate. All claims accumulate
to a threshold of R228 000. A 20% co-payment applies after this. Prescribed Minimum
Benefits-related oncology care is paid in full without any co-payments

No overall limit in a 12-month cycle. Must obtain benefits at the Scheme’s Designated
Service Provider, subject to preauthorisation. A co-payment of R3 080 will apply

if the Designated Service Provider is not used

Covered from benefits in the Oncology Programme

No overall limit at the Designated Service Provider, subject to registration on the Oncology
Programme. Limited to R1 million, if Designated Service Provider is not used

Paid from Major Medical Benefit

Subject to a basket of care and registration on the Oncology Management Programme by
the treating doctor

OPTICAL

Limited to funds in Medical Savings Account
lelted té fuﬁdé in Méd\ca\ 'Sravwr%gs Aéco@mt -
OTHER SERVICES

Paid from Major Medical Benefit

Limited to funds in the Medical Savings Account

Limited to funds in the Medical Savings Account

Limited to funds in the Medical Savings Account
ORGAN TRANSPLANTS

No overall limit and subject to preauthorisation
Asper Cﬁrormc'\l\nress' Benéﬁf Ch'roni'c' Dng A.mroun't'
PATHOLOGY AND RADIOLOGY

IN-HOSPITAL
Paid from Major Medical Benefit; no overall limit

Paid from Major Medical Benefit: no overall limit

First R2 400 of Hospital account paid from Medical Savings Account.

Remainder of scope account paid from Major Medical Benefit. Related accounts paid from
and limited to funds in Medical Savings Account

OUT-OF-HOSPITAL

First R2 400 of the scan paid from and limited to funds in Medical Savings Account.
Remainder of the account is paid from Major Medical Benefit

Paid from Medical Savings Account

Paid from Major Medical Benefit. Unlimited

PROSTHESES

INTERNAL PROSTHESES

Paid from Major Medical Benefit up to R207 000 per person per year

.Uﬂr;hrﬁiied' aﬁd ba\d frdrh thé Majér Médicé\ Bénéfit \f bbtéined Vfrorr'w Déswghéted

Service Provider.

If the Scheme’s DSP is not used, limited to R25 500 per level, with an overall limit

of R51 000 for two or more levels

Only one procedure per year will be authorised

Unlimited and paid from the Major Medical Benefit if obtained from the Scheme’s Preferred
Provider. A limit of R40 000 per prosthesis will apply if the Preferred Provider is not used
Paid from Major Medical Benefit subject to preauthorisation

EXTERNAL MEDICAL ITEMS

Covered in full at the Scheme’s Designated Service Provider. Subject to preauthorisation
and covered from Major Medical Benefit

Limited to funds in Medical Savings Account

PREVENTIVE CARE

R180 per person per year for one or all of the listed tests, if performed at the same time
or a flu vaccination. Payable from Major Medical Benefit only if one of the Scheme’s
contracted providers is used

Limited to one Pap smear every three years, one mammogram every two years and

one prostate-specific antigen test per person per year, paid from Major Medical Benefit.
Consultations, other related costs and procedures paid from Medical Savings Account,
unless it is a Prescribed Minimum Benefit

Eligible persons have access to one specific approved pneumococcal vaccine per lifetime
paid from Major Medical Benefit

R65 per qualifying child per year for one or all the listed screening tests, if performed at
the same time. Payable from Major Medical Benefit only if one of the Scheme’s contracted
providers is used

RENAL CARE

No overall limit. Benefits subject to approval of treatment plan

No overall limit. Benefits subject to a treatment plan and use of the Scheme’s Designated
Service Provider. Co-payments will apply if the Designated Service Provider is not used

SUBSTANCE ABUSE

21 days per person, pajd frpm Majot Medjoa\ Benefiﬁ

Three days per person, paid from Majbr Medicél Benefit'

TERMINAL CARE BENEFIT (EXCLUDING FRAIL CARE)

Unlimited, paid from Major Medical Benefit, subject to clinical entry criteria

TRAUMA RECOVERY BENEFIT

Paid from the Major Medical Benefit up to 100% of the LA Health Rate per family up to the
following limits for the benefits listed below:

Allied and therapeutic i : :
healthcare services o i (O @ [9.450 @ AT 750 @ HaTe0

External Medical
Items:

Hearing Aids R13 000 :

R26 450 '

Prescribed Medicine () R12250 (1) R14500 : (3) R17150 :(3%) R20850

Prosthetic limbs
(with no further access
to the external medical

R75 600 :
items limit) :

Benefits are paid according to general Rules applicable to this Benefit Option in terms of
Designated Service Providers and clinical entry criteria

LA FOCUS: TOTAL CONTRIBUTIONS

Member Adult Child i Maximum
i ¢ dependant ¢ for 3 child
i i dependants
R2 039 R1 317 R 600 R1 800

|
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MENTAL HEALTH
21 Vdrays per person, pajd frpm MajO( Medjcal Benefit
Limited to funds in the Medical Savings Account

ONCOLOGY (CANCER-RELATED CARE)

Covered from benefits in the Oncology Programme. No overall limit in a 12-month cycle,
subject to approval of a treatment plan, paid up to the LA Health Rate. All claims accumulate
to a threshold of R228 000. A 20% co-payment applies after this. Prescribed Minimum
Benefits-related oncology care is paid in full without any co-payments

No overall limit in a 12-month cycle. Must obtain benefits at the Scheme’s Designated
Service Provider, subject to preauthorisation. A co-payment of R3 080 will apply

if the Designated Service Provider is not used

Covered from benefits in the Oncology Programme

No overall limit at the Designated Service Provider, subject to registration on the Oncology
Programme. Limited to R1 million, if Designated Service Provider is not used

Paid from Major Medical Benefit

Subject to a basket of care and registration on the Oncology Management Programme by
the treating doctor

OPTICAL

Limited to funds in Medical Savings Account/Extended Day-to-day Benefit
Lirﬁ\fed to funds \H Médical 'Sravirrmgs Aécant/Eitendéd Day—ié—déy Bémef\{
OTHER SERVICES

Paid from Major Medical Benefit

Limited to funds in the Medical Savings Account

Linﬂwfed td funds h fhe Med'iéal Saviﬁgs Aécouﬁt

Limited to funds in the Medical Savings Account
ORGAN TRANSPLANTS

No overall limit and subject to preauthorisation
A'srprer'CHr'dn'ié illheéé B'ene'ﬂ't Ch'ronirc' Dng A.mrounrtr
PATHOLOGY AND RADIOLOGY

IN-HOSPITAL
Paid from Major Medical Benefit; no overall limit

Paid from Major Medical Benefit: no overall imit

First R2 400 of Hospital account paid from Medical Savings. Remainder of scope account
paid from Major Medical Benefit. Related accounts paid from and limited to funds in
Medical Savings Account/Extended Day-to-day Benefit

OUT-OF-HOSPITAL

First R2 400 of the scan paid from and limited to funds in Medical Savings Account.
Remainder of the account is paid from Major Medical Benefit

Paid from Medical Savings Account/Extended Day-to-day Benefit

Paid from Major Medical Benefit. Unlimited

PROSTHESES

INTERNAL PROSTHESES

Paid from Major Medical Benefit up to R207 000 per person per year
Unlimited and paid from the Major Medical Benefit, if obtained from Designated

Service Provider.

If the Scheme’s DSP is not used, limited to R25 500 per level, with an overall limit

of R51 000 for two or more levels

Only one procedure per year will be authorised

Unlimited and paid from the Major Medical Benefit if obtained from the Scheme’s Preferred
Provider. A limit of R40 000 per prosthesis will apply if the Preferred Provider is not used
Paid from Major Medical Benefit subject to preauthorisation

EXTERNAL MEDICAL ITEMS

Covered in full at the Scheme’s Designated Service Provider. Subject to preauthorisation
and covered from Major Medical Benefit

Limited to funds in Medical Savings Account

PREVENTIVE CARE

R180 per person per year for one or all of the listed screening tests, if performed at the
same time or a flu vaccination. Payable from Major Medical Benefit only if one of the
Scheme’s contracted providers is used

Limited to one Pap smear every three years, one mammogram every two years and

one prostate-specific antigen test per person per year, paid from Major Medical Benefit.
Consultations, other related costs and procedures paid from Medical Savings Account,
unless it is a Prescribed Minimum Benefit

Eligible persons have access to one specific approved pneumococcal vaccine per lifetime
paid from Major Medical Benefit

R65 per qualifying child per year for one or all of the listed screening tests, if performed
at the same time. Paid from Major Medical Benefit only if one of the Scheme’s contracted
providers is used

RENAL CARE

No overall limit. Benefits subject to approval of treatment plan

Nd dverali hmn Bénéﬁté subject io abbro&a\ of ireafﬁwenf plarnrand' use of't'he Srohe'nrwe'sr
Designated Service Provider. Co-payments will apply if the Designated Service Provider is
not used

SUBSTANCE ABUSE

21 Vdrays per person, pajd frpm MajOﬁ Medjcal Benefit

Three days per person, paid from Major Medicél Beneﬂt'
TERMINAL CARE BENEFIT (EXCLUDING FRAIL CARE)

Unlimited, paid from Major Medical Benefit, subject to clinical entry criteria

TRAUMA RECOVERY BENEFIT

Paid from the Major Medical Benefit up to 100% of the LA Health Rate per family up to the
following limits for the benefits listed below:

Allied and therapeutic ; : :
hontthanrs coraben e @R 6250 | (D R 9450 | (3) R11750 (@) R14 150

External Medical
ltems:

Hearing Aids R13 000 '
Prescribed Medicine () R12250 | (1) R14500 : (3) R17 150 :(3) R20850

R26 450

Prosthetic limbs
(with no further access
to the external medical
items limit)

R75 600 :

Benefits are paid according to general Rules applicable to this Benefit Option in terms of
Designated Service Providers and clinical entry criteria

LA ACTIVE: TOTAL CONTRIBUTIONS

Member ¢ Adult ¢ Child ¢ Maximum

g ¢ dependant : for 3 child

: : : dependants
R2 440 R1 640 R 809 R2 427

To find out more, please call LA Health Medical Scheme on 0860 103 933, visit www.lahealth.co.za or contact your accredited LA Health broker. This leaflet is a summary of LA Health’s key benefits and features, submitted to the Registrar of Medical Schemes. If there is any discrepancy between this document and the registered Rules, the Rules will always apply.

21 Vdrays per person, pa}d frpm Majorr Medjcal Benefit
Limited to funds in the Medical Savings Account

Covered from benefits in the Oncology Programme. No overall limit in a 12-month cycle
subject to approval of a treatment plan, paid up to the LA Health Rate. All claims accumulate
to a threshold of R456 000. A 20% co-payment applies after this. Prescribed Minimum
Benefits-related oncology care is paid in full without any co-payments

No overall limit in a 12-month cycle. Must obtain benefits at the Scheme’s Designated
Service Provider, subject to preauthorisation. A co-payment of R3 080 will apply if the
Designated Service Provider is not used

Covered from benefits in the Oncology Programme

No overall limit at the Designated Service Provider, subject to registration on the Oncology
Programme. Limited to R1 million, if Designated Service Provider is not used

Paid from Major Medical Benefit
Subject to a basket of care and registration on the Oncology Management Programme
by the treating doctor

Limited to funds in Medical Savings Account/Extended Day-to-day Benefit

L\rﬁifed to funds ih Medical 'Sraviﬁgs Aécoﬁnt/Eitendéd Day—fé—déy Beneﬁi
Paid from Major Medical Benefit

Limited to funds in the Medical Savings Account
Limited to funds in the Medical Savings Account
Lirﬁifed to funds ih fhé lr\/led'ic'a\ Saviﬁés Aécoﬁﬁt

No overall limit and subject to preauthorisation
As'prer'CHrrorﬁié 'Hln'erss' Benéﬁt Ch'roni'cr Drﬁg A.mrounrtr

IN-HOSPITAL
Paid from Major Medical Benefit; no overall limit

Paid from Major Medical Benefit: no overall imit
Paid from Major Medical Benefit; no overall limit

OUT-OF-HOSPITAL
Paid from Major Medical Benefit; no overall limit
Paidrfr'omr Me'dwz':a\' Sa;/\hgs Aocant/Eherided Day;tb-déy Bé'neﬁt'

Paid from Major Medical Benefit; no overall imit

INTERNAL PROSTHESES

Paid from Major Medical Benefit up to R207 000 per person per year

Unrlirﬁ\t.ed'a'ﬁd 'p.aic'i from Méjbr Mediéél Béneﬁt if obtéined frdrﬁ Déswghatéd

Service Provider.

If the Scheme’s DSP is not used, limited to R25 500 per level, with an overall limit

of R51 000 for two or more levels

Only one procedure per year will be authorised

Unlimited and paid from the Major Medical Benefit if obtained from the Scheme’s Preferred
Provider. A limit of R40 000 per prosthesis will apply if the Preferred Provider is not used
Paid from Major Medical Benefit subject to preauthorisation

EXTERNAL MEDICAL ITEMS

Covered in full at the Scheme’s Designated Service Provider. Subject to preauthorisation
and covered from Major Medical Benefit

Limited to funds in Medical Savings Account

R180 per person per year for one or all of the listed screening tests, if performed at the
same time. Payable from Major Medical Benefit only if one of the Scheme’s contracted
providers is used

Limited to one Pap smear every three years, one mammogram every two years and

one prostate-specific antigen test per person per year, paid from Major Medical Benefit.
Consultations, other related costs and procedures paid from Medical Savings Account/
Extended Day-to-day Benefit, unless it is a Prescribed Minimum Benefit

Eligible persons have access to one specific approved pneumococcal vaccine per lifetime
paid from Major Medical Benefit

R65 per qualifying child per year for one or all of the listed screening tests, if performed
at the same time. Paid from Major Medical Benefit only if one of the Scheme’s contracted
providers is used

No overall limit. Benefits subject to approval of treatment plan
No overall limit. Benefits subject to approval of treatment plan and use of the Scheme’s

Designated Service Provider. Co-payments will apply if the Designated Service Provider is
not used

21 Vdrays per person, pa}d frpm Majorr Medjcal Benefit 7
Three days per person, paid from Major Medical Benefit

Unlimited, paid from Major Medical Benefit, subject to clinical entry criteria

Paid from the Major Medical Benefit up to 100% of the LA Health Rate per family up to the
following limits for the benefits listed below:

Allied and therapeutic ] : :
hontthons sories (@ R15650 | (1) R21200 | (3) R25900 | () R30000

External Medical
Items:

Hearing Aids R18 300 :

R39 400 '

Prescribed Medicine () R17200 { (1) R20850 : (3) R25 150 : (3+) R27 450

Prosthetic limbs
(with no further access
to the external medical
items limit)

R75 600 :

Benefits are paid according to general Rules applicable to this Benefit Option in terms of
Designated ServiceProviders and clinical entry criteria

Member ¢ Adult i Child i Maximum

g dependant : for 3 child

: : : dependants
R4 438 R4 007 R1 326 R3 978

@ COMPREHENSIVE

MENTAL HEALTH

21 days per person, pa}d frgm Major Medjca\ Beneﬂ‘g

Paid from Medical Savings Account/Above Thréshold Be'neﬂ't.' Lirﬁited to 'Fﬁ 6 500 ber )
family per year with a sub-limit of R5 500 per person for alcohol and drug rehabilitation

ONCOLOGY (CANCER-RELATED CARE)

Covered from benefits in the Oncology Programme. No overall limit in a 12-month cycle,
subject to approval of a treatment plan, paid up to the LA Health Rate. All claims accumulate
to a threshold of R456 000. A 20% co-payment applies after this. Prescribed Minimum
Benefits-related oncology care is paid in full without any co-payments

No overall limit in a 12-month cycle. Must obtain benefits at the Scheme’s Designated
Service Provider, subject to preauthorisation. A co-payment of R3 080 will apply

if the Designated Service Provider is not used

Covered from benefits in the Oncology Programme

No ovéraH limit at the Designated Service Provider, subjebt td 'reg\étrat'ionrén thé Ohéology )
Programme. Limited to R1 million, if Designated Service Provider is not used

Subject to a basket of care and registration on the Oncology Management Programme by
the treating doctor

OPTICAL
Limited to funds in Medical Savings Account/Above Threshold Benefit

person
OTHER SERVICES

Paid from Major Medical Benefit

Limited to funds in the Medical Savings Account or Above Threshold Benefit

ORGAN TRANSPLANTS

No overall limit and subject to preauthorisation

PATHOLOGY AND RADIOLOGY

IN-HOSPITAL
Paid from Major Medical Benefit; no overall limit

PROSTHESES
INTERNAL PROSTHESES
Paid from Major Medical Benefit up to R207 000 per person per year

Service Provider.

If the Scheme’s DSP is not used, limited to R25 500 per level, with an overall limit
of R51 000 for two or more levels

Only one procedure per year will be authorised

Unlimited and paid from the Major Medicé\ Benefit \f bbtéined Vfrorrrw the Séﬁemé's Fr’rrefer}ed !

EXTERNAL MEDICAL ITEMS

Covered in full at the Scheme’s Designated Service Provider. Subject to preauthorisation
and covered from Major Medical Benefit

Limited to R25 050 per family with a sub-limit of R16 750 per family for hearing aids.
Paid from Medical Savings Account/Above Threshold Benefit

PREVENTIVE CARE

R180 per person per year for one or all of the listed screening tests, if performed at the
same time or a flu vaccination. Payable from Major Medical Benefit only if one of the
Scheme’s contracted providers is used

Limited to one Pap smear every three years, one mammogram every two years and

one prostate-specific antigen test per person per year, paid from Major Medical Benefit.
Consultations, other related costs and procedures paid from Medical Savings Account/
Extended Day-to-day Benefit, unless it is a Prescribed Minimum Benefit

Eligible persons have access to one specific approved pneumococcal vaccine per lifetime
paid from Major Medical Benefit

R65 per qualifying child per year for one or all of the listed screening tests, if performed
at the same time. Paid from Major Medical Benefit only if one of the Scheme’s contracted
providers is used

RENAL CARE

No overall limit. Benefits subject to approval of treatment plan

Service Provider. Co-payments will apply if the Designated Service Provider is not used

SUBSTANCE ABUSE

21 days per person, pa}d frpm Major Medjca\ Beneﬂ‘g

Three days per person, paid from Majbr Medicél Benefitr
TERMINAL CARE BENEFIT (EXCLUDING FRAIL CARE)

Unlimited, paid from Major Medical Benefit, subject to clinical entry criteria

TRAUMA REGOVERY BENEFIT

Paid from the Major Medical Benefit up to 100% of the LA Health Rate per family up to the
following limits for the benefits listed below:

Allied and therapeutic : : :
Hentthanrs corabestc (@) R15650 | (1) R21200  (3) R25900 (@) R30000

External Medical

R39 400
Items: g

Hearing Aids R18 300 :

Prescribed Medicine () R17200 : (1) R20850 : (3) R25150 :(3%) R27 450

Prosthetic limbs
(with no further access
to the external medical

R75 600 :
items limit) :

Benefits are paid according to general Rules applicable to this Benefit Option in terms of
Designated Service Providers and clinical entry criteria

LA COMPREHENSIVE: TOTAL CONTRIBUTIONS

Member ¢ Adult ¢ Child i Maximum

: ¢ dependant : for 3 child

d | : dependants
R5 946 R4 541 R1 441 R4 323

LA Health

Powered by (& Discovery

Client Services 0860 103 933 or
Fax 011 539 7276

www.lahealth.co.za
service@discovery.co.za

To help you understand the
table better, please have a look
at the following:

Major Medical Benefit
This covers all your medical expenses when you
are admitted to hospital and also certain out-of-
hospital procedures, subject to preauthorisation.

Extended Day-to-day Benefit

This is an annual amount LA Health makes
available to members on the LA Core and

LA Active Options for limited day-to-day medical
expenses and includes cover for doctor and
specialists visits, acute medicine, dentistry,
optical, radiology and pathology claims.

Medical Savings Account

Most out-of-hospital expenses are paid from
this benefit. These funds can be carried over
from one year to the next if it remains
unspent at the end of the year.

Above Threshold Benefit

If you are on the

LA Comprehensive Option, you have access
to this benefit once the Medical Savings
Account is exhausted and after the Annual
Threshold is reached, subject to applicable
limits. The Annual Threshold Benefit will pay for
day-to-day expenses.

LA Health Rate is the rate of reimbursement
used, based on the Discovery Health Rate,

or a specific rate negotiated with the healthcare
professional. If your doctor charges more than
this rate, the claim will be paid to you, otherwise
we will pay the doctor directly. All claims are
paid up to 100% of the LA Health Rate, unless
a different rate is specifically indicated.

Treatment and care for

Prescribed Minimum Benefit conditions
Certain specialists and GPS have agreed

to preferential rates for PMBs.

If these providers Preferred or Designated
Providers are used, claims will be paid in full.
If other providers are used, claims will

be paid up to the LA Health Rate only.

Please note:

For ease of reference, we have listed
the different benefit categories

in alphabetical order in the table.
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