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ANNEXURE B 2021 BONSTART OPTION

At
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B2

B3

B4

ENTITLEMENT OF BENEFITS
The Bonitas Fund Terff is defined as the Bonites monetary tariffs applicable In 2020 increased by an averags of 3.4%.

Beneficiaries are antitled o bonefits as shown In this Annexure B, subject to the monatary limits and implementation restricions set out hersin, 1o the
exciusions referred {0 in Annexure C of the Rules, to the genaral {imitation and restriction of benefits sat ot in Annexure D of the Rules and to the
procedural and other requirermnents set out In the main rules. .

CHARGING OF BENEFITS, LIMITS INCLUDING OVERALL ANNUAL LIMITS AND MEMBERSHIP CATEGORY

Valid claims will be paid at 100% of the negutiated fes, or in the absence of such fea, 100% of the lower cost or Bonitas Tariff, or Uniform Patient Fes
Schedute for Public hospltals, or 100% of the Bonlias Dental Tariff as prescribed or rendered by & medical dentat and alternative healthcare praciltioner
or at a percentage as indicated in the table below.

The cost of & valid claim shall be determined for the purpose of reimbursing the member or the suppliar and the share of suth cost that the Fund will bear,
The balance of the share of cosls to make up 100% thereof shall be the member's responsibiity except for Prescribed Minimum Benefits.

Legally prescribed acute or chronk: medicines claims will be reimbursed at 100% of (1) the single exit price plus the negoliated dispensing fee or (2) the
single exit price plus 20% cappaed at a maximum of R20 {Vat exclusive). Both subject to the reimbursement Smi, .e. Medicine Price List, Co-payments
to apply where relovant.

MEMBERSHIP CATEGORY
Member w | MO
Msember plus f dspendant = 1M
| Mamber plus 2 dependants = | M2
Member plus 3 depandants = | M3
Meniber plus 4 or more dependants = | M4

Mental Haalth in Hospital will b6 covered subjest to the relevant maneged healthcare programme, provided that the treatment is rendered in a dasigrated
service provider factiity. The DSP facllity must be an approprtate mental health facliity as licensed by the Departrent of Health and cracentialed to have:
Dedicated psychlatric beds, dedicated psychiatric teams and psychlatric therapautic programmes. Ernergency admissions, defined as an sfiechours
admiesion, will be approved unti the first working day wheraupon the patiant should be transferred to & credentialed psyshiatric facility,
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ANNEXURE B 2021 BONSTART OPTION

BS The Infertiity benefit includes the following procedures or interventions a8 prescribed by the Regulations to the Medical Schemes’ Act 134 of 1998 in
Annexure A, paragraph 8, Coda G02M:
Hystarosalpingogram Laparoscopy
Tha foliowing blood test: Hystaroscopy
Day 3 FSHAH Sumery {Uterus and tubal}
OCostradiol Manipulation of ovulation defects and deficiencias
Thymoid functions [TSH) Semen analysts (volume; count, mobiity; morphology: MAR - Tiesf)
Proiactin Basic counseliing and advice on sexual behavioUr, temperature charks, sic
Rubslla Treatment of local infections
Hiv
F VDRL
| Chiamydia
Day 24 Progesterone
B6 On the BonStart Option, 8 member or benaficlary will ba required to oitain a referral from a registered general practitioner for a specialist consultation,

Should & member/beneficiary nol have a referral, the claim will not be covered.

c PRESCRIBED MINIMUM BENEFITS (PMB5)

Prescribed Minirum Benefits as shown In Annexure A of the General Regiations, made In ferms of the medical Schemes Act 131 of 1998, override aft
benefits indicated in this annexure, and are payable in fult.

The Prescribed Minimum Benefils are available in conjunction with the Fund's contractes managed care programmes, which include the application of
treatmant protocols, medicine formulades, pre-authotisation and case management.
These measures have bean implemented fo ensure approprate and affeciive dellvery of Prescribed Mirimum Benatits,

Sea Annexure D — Pamgraph 7 for 2 fill explanation
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ANNEXURE B 2021

D ANNUAL BENEFITS AND LIMITS.

BONSTART OPTION
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PARA BENEFIT BONSTART CONDITION/REMARKS
GRAPH (EXCEPT FOR PMB5) SUBJECT TO PMB
OVERALL ANNUAL No Rmit.
LIMET
PERSONAL MEMBER Not epplicable.
SAVINGS ACCOUNT
GENERAL PRACTITIONER NEYWORK | Applicable.
D4 ALTERNATIVE HEALTHCARE
{See B1)
D1t Homoeopathic Consuitations andlor No bepedt.
treatmont
pt2 Homoatpathic No banefit.
Madicines
D1.3 | Acupunoture No benefil.
D14 Naturopathy Consultations sndior No banafit.
treatment and medicines,
3 R Fhytotherepy Ko benefit.
P16 Osteopathy No benefit.
Pagad of 32
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ANNEXURE B 2021 BONSTART OPTION

PARA BENEFIT BONSTART CONDITION/REMARKS

GRAPH {EXCEPT FOR PMBs) BUBJECT TO PMB

DZ AMBULANCE SERVICES 100% of cost If authorised by the preferred provider. | Subject o tha contraried provider. Non-

] | (See B1} authorisation will result In non-payment
except for PMBs.

D3 APPLIANCES, EXTERNAL +  Diabstic accessories and appliances -
ACCESSORIES AND ORTHOTICS {with the exception of glucometars) to
{See BY) be pra-awthorised and claimed from the

chronic medicine benefits £11.3.

*  Subject to proferred supplier
afreements.

+  The benefit excludes
consultstionsfittings, which are subject

toD17.2.

[ZX] in and Qut of Hospital
D311 Ganerat megical and surgical »  No benefit, except for PMBs,

appliances, including wheelchairs and |+ Subjact to prefemed supplier arngaments and

rapairs, and jarge orthopaedic Regulation 8 {3].

appliances
D3.1.2 Hapring Alds and ropairs No banefit.
D313 CPAP Apparstus for sleap 2pnoss { No benefit.
b3.t.4 Stoma Products No benefit, except for PMBs,
D31 Spaclc appllances, accassories Subject io the relevant managed

heaithcare programme and {o fis prior

mzthorisation and If the treatrment forms
part of the ralevant managed heslthcare
programms, out of hospital.
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ANNEXURE 8 2021

BONSTART OPTION

PARA BENEFIT BONSTART ‘| CONDITIONIREMARKS
GRAPH {EXCEPT FOR PMB3) SUBJECT TC PMB
DP3.1.5.1 Oxygen therapy, equipment (ot Limitad o PMBs.” Pottabie cylinders/concentrators are
Inciuding hyperbaric cxygon eaciuded.
freatment)
D3.1.5.2 Home Ventiators Limitad fo PMBs.
D34E53 Leng leg catfipers No benwfit.
D31.54 Foot orthotics No benfit.
[iY] BLOOD, BLOOD EQUIVALENTS AND | Limited to R18 850 per family. Subject to the relevant managed
BLOOD PRODUCTS healthcare programme and 1o its prior
{Ses B1) authorisation.
Page § of 32
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BONSTART OPTION

ANNEXURE B 2021
PARA BENEFIT BONSTARY CONDITION/REMARKS
GRAPH (EXCEFT FOR PMBs) BUBJECT TO PMEB
[+1] CONSULTATIONS AND VISITS BY
MEDICAL PRACTITIONERS
{See Bt) ’
51 "] Genaral Practitioners including This baenafit excludes B
Virtaal Care Consultations Deonta! Practiioners and Tharapisis
o8},
. ?S:%-)naml visits and consistations
- Psychiatrists, Paychologists,
Psychometrists and Registered
Counseliors (D12);
+ Oneologists, Haemalologists and
Credentialed Medicat Pragtitioners
during active and post-active treatment
periods {D14);
+  Paremedical Services (D17);
. ;hbyigiumemplsts and
neticists in hospital (01913,
D5AA In Hospital +  Noiimit. i
= 100% of Bonitas Tariff for genera practitioners,
GLER) Out of Hospltal " Uniimitad face-to-face network GE vighs.
Network General Practitioners »  Authorisation is required sfier the 8th visit
+  Subject to completion of an online weliness
assessment,
«  R116 co-payment applies par visit
+  Uniimited Virual Care consultations per
beriaficiaty.
. Non—network GP visits are limited o Z emergency
out of area visits per family. R110 co-payment
applies
D513 Gh~ Radivlogy, Pathology and Acute Limited o R1 500 per family.
madicetion.
Prge 7 ol 52
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ANNEXLURE B 2021 BONSTART CPTION
PARA | BENEFIT ’ BONSTART GONDITIONJREMARKS
GRAPH (EXCEPT FOR PMB5) | SUBJECT 70 PMB
D52 Medical Specialist .
{See 81 and BS)
D5ZA n Hospital + No limit.
= 100% of Bonitas Tariff,
D522 Out of Hospltsl * No benefit.
{Sea Bt and BE)
Db DENTISTRY
{SEE B1)
37 %] BASIC DENTISTRY
D611 Consuitations *  Limited to one general check-up per beneficlary Tarlff codes 8101 and 8104 apply.
per year.
+  Covered at the BDT,
= R0 co-payment spplies.
P6.1.2 Flitings No benefi,
D6.1.3 Flastic dentures and associatad No benefit.
Laboratory costs
D8.1.4 Extraciions No benefit.
D6.1.5 Root Canal therapy No bernefit,
Poge 8 ot 82
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BONSTART OPTION

ANNEXURE B 2021
FPARA BENEFIT BONSTART CONDITION/REMARKS
GRAPH {EXCEPT FOR PMEs) SUSJECT TO PMB
B6.1.6 Freventative Care No benefit
D617 Hosphalisation {general anaesthetic) +  No bengfit for in hosplial {general anaesthstic or »  Hospitafisation Is only coverad for PMB |
and Moderste/Deep sedation In the moderate/desp sedation in the rooms) dentistry, CBEeS,
rooms wxcapt for PMBs. + Subjact to pre-authorisation by the
*  Subjact to pre-authorisation. relevant managed healthcara
» Subject to the BonStart Houpital Network. programme.
= R10 650 co-payment 1o apply to all non-natwork
admisslons, subject to Regulation § {3).
TN inhalgtion sedation in No banefit,
| dental rooms.
D619 X-rays No beneft.
D62 ADVANCED DENTISTRY {See B1}
"BEZA Crowes o beneft.
D622 Partlal Chrome Cobalt Frams Dentures | No bensfit,
Dg2.3 Ossec-integrated Implants and No benefit.
orthognathic surgery (functional
correction of malocciusion)
D624 Oral Surgery No benefil.
D6.2.5 Orthodontic Treatmant No benefit.
p626 Maxillo-facial surgery See D23,
Pagnbotyz
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ANNEXURE B 2021

BONSTART OFTION

S sonmumeon

PARA BENEFIT BONSTART CONDITION/REMARKS
GRAPH {EXCEPT FOR PMBs) SUBJECT TO PMB
[DEZT Parlodontet treatment No benefit,
14 HOSPITALISATION
{See BY)
D7.t Frivate Hospitals and unaltached Subject to the relevant managed
| opetating theatres heatthcare programme and its prior
| {(Sne B1) authorisetion.
[T EK] In Hospital No Emit, subject o & R 800 co-payment per Subject io the managed health care
admission, except for PIMB emergencias, programme and pror autharisation.
Subject to the BonStart Hospital Network. Accommodation, use of operating theatres
10 850 co-payment to apply to all non-network and hospital equiptnent, madicine,
admissions, subject o Regufation 8 {3}, phameaceuticals and sirgical items,
No benefit for Deep Braln Stmulation implantation. | No banefits will be granted i prior
Day Surgery Network applies for defined authorisation requiremernts are not
procedures. complied with,
{See paragraph D23.3.2) This benafit excludas hospitalisation for;
+  Ossecdntegrated implants
+  orthognathic surgery (D6);
* Matemity (D10);
*  Mental Health (D42);
Organ and hagmopoletic  stem cell
{bone marrow} transplamtation
Immunosuppressive
medication (D16});
*  Renal Dialysis chronie {D22):
*  Refractive surgery (D23.1.1).
IGIX¥] Madicine on discharge from hoepital R3a80 per beneficiary, per admission, subject o the
{TTO} BonStart medicine formulary, except anticoagilants
{See B2) post-surgery,
Page 16 of 32
REGISTERED BY ME ON
65\“‘"& 2021/02/25
'Mphb Sehloho
2510812021 74:22:11. (UTC+02:00).
 SignpebsMRROEQRINEM scHEMES
:m.se 5




ANNEXURE B 2021

BONSTART OPTION

PARA
| GRAPH

BENEFIT
(EXCEPT FOR PMBs)

BONSTART

CONDITION/REMARKS
SUBJECT TOPMB

P13

Casualtyemargency room visits

‘DT.1.34

Facility fee

Limited to pre-authorisation of bona fids ememencies,

Will be Incleded In the hospital benefit f a
retrospective authorisation is given by the
ralevant managed heafihcare programme
for bona fide amergencios.

D7.1.3.2

Consultations

See D51.2ang D52.2.

D7.1.3.3

Medicine

See D111,

br.2

Public Hospilals
{See B1)

D7.2.1

In hospital |,

»  Nolimit. )
*  No banefit for Daep Brain Stimulation implantstion.

Subject to the managed health care
programme and prior authorsation,
Accommodation, use of oparating theatres
and hospltal egtipment, medicine,
pharmaceuticals and surgieal ems.

No benefits will be granted i prior
authorisation requirements are not
complied with.

This benefit excludes hospitalisation for:

- Dsseo-integrated mplants and
corthognathic surgery (D6);

+ Maternity {D10);

+ Mental Health {D12);

+ Crgan and hesmopoietic stam cell
{bone rmamow) iransplantation and
Immunosuppressive medication (D18);

+ Raenal dialysis chronle (D225

*  Refractive surgery (023).

PT.22

Madicine on discharge from hosphasl
+}
{Sea B2}

R380 per baneficlary, per admission, subject to the
BonStart mediclne formulary, except anticoagutants
post-surgery.
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ANNEXURE B 2021 BONSTART QPTION
TFARA | BEREFIT BONSTART CONDITIONIREMARKS

GRAPH {EXCEFT FOR PMBs) SUBJECT TO PMB

br.23 Casualtyfemergency room vigits

D7T.2.3.1 Facliity Foe Limifed to pre-authorisation of bona fide emergencies. | Will be included In the hospital berefit ¢

. refrospective authorisation is ghven by the

relevant managed healthcare programime
for bona fide emergencies.

D7.2.3.2 Consultations SesD5.1.2and D5.2.2,

pr2.33 Medicine See D111,

Dr24 Quipatient services

Dr.24AN Consuliations See D512 and DS 2.2

Dt.24.2 Madicine See D11.1,

D73 Alternative 1o hospitalisation Subject to the mlevant managed

{Sen B1) healthcare programme and to its prior

avthorisation. Banefits for clinical
procedures and treatment during stay In an
atiernative facifity wii! e subject o the
same benafits that apply to hospltalisation.

D7A4 Physical RehabHitetion hospitals RS0 BOO per family for all services. Sea 7.3,

D7.32 Sub-acute facililes including Hosplee =+ Ri14 570 per famlly. This banefit includes psychistric nirsing
but excludes midwifery services. See £37.3.
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BONSTART OPTION

ANMNEXURE 8 2021
PARA BENEFIT BONSTART ‘| CONDITION/REMARKS
GRAPH {EXCEPT FOR PMBs) SUBJECT TO PMB
D133 Homebased Cara Including private +  Nolimit, Subject to the relevant managed
nursing end Outpatiant antibiotic »  Subject to pre-authorisation. healthcars programme.
thorapy In lieu of hosphiatisation +  Subject ic the Virtual based Home Care
[ Programme.
D7.3.4 Terminal Care Limbad to and included in D7.3.2 and above limfta, Subject to the relevant managed
{Nonroncology) subject to pra-suthorisation. healihcare programme.
ne IMMUNE DEFICIENCY SYNDROME +  Nolimit. +  Subject to registration on the relevart
RELATELD TO HIV INFECTION *  Subject to PMBs, managed healthcare programme.
{See BT} *  30% co-payment for tha voluntary use of a non- *  Subject to cinical protocols.
[wii: o8
D51 Antl-retroviral medicine Limnied to and included in D8 and subject 1o the DSP
Pz Ratated medicine Limited to and included in D8 and sublect to the DSP.
[+1%:3 Related pathology Lim#ted 1o and included in D8, Pathology as specifled by The relevant
| managed haalthtere programme, out of
hospital.
DR4 Related consultations 't Limitad to and Included i D8,
DB.S All other services Limitedd to and Included in
i - D7 and D9 - D28.
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BONSTART OPTION

ANNENURE B 2021
PARA BENEFHT BONSTART CONDITION/REMARKS
GRAPH {EXCEPT FOR PMBs) SUBJECT TO PMB
[v1] INFERTILITY Limitad fo intervertions and investigations as Subject 1o the relevant managed
{Ses B1 and BS) prascribed by the Regulations to the Medleat heatthcare programme, and its prior
Schemes’ Act 131 of 1008 in Annexure A, paragraph | suthorisation.
8, Code BOZM.
. [+2]7) MATERNITY Subject o the relevant managed
(Sas B1) healthcars programme anct 1o fs prior
authorisation.
Subject o registration on the Bonitas
Matermnity Programme,
p10.1 Confinemant In horpital = Nolimit. Dellvery by a general practitioner or
+ Caesarean sections dona for non-medical reasons | medicat specialist and the sarvices of the
Bra excided. aitendant paediatician antdior
= 100% of the Bondas Tarlff for the genaral anassthetists are included. Includad in
practiioner or medical speciatist. | global obstetric fes |t post-natal care by a
+  Neonatal care is limited to R46 290 per famlly, | general practitionor and madical specialist
axcept for PMBs, up to and inzluding the six week post-natal
+  Subject io the BonStart Hospital Network. consuttation.
|« R10 650 co-payment to appiy e all non-network
admissions, subject i Regulation B (3).
D014 Medicina on discharpa from hospltal Limited fo and Included in 07.1.2,
{T10]
{Soe B2}
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ANNEXURE 8 2021

BONSTART OPTION

PARA
GRAPH

BENEFIT
(EXCEPT FOR PMBs)

BONSTART

| CONDITION/REMARKS
SUBJECY TO PMB

o2

Confinement in a reglsterad birthing
unit

Limited to and Included in D10.1,

+  Bubject ta the BonStart Hospital Network.
+ R10 660 co-payment 1o apply to all non-network

admissions, subject fo Regulation 8 {3).

Subject to the relevant managed
heatthcare programme and ite prior
atthotisation.

Delivery by a midwife,

Hire of water bath and cxygen cyiinder
Emited to and included in QAL This
maust be hired from a practitioner who
has a registerad pracfice numbaer,
One of the post-natal midwife
consultations may be used for a
lactation specialist consultation out of
hospitel.

D102

Confinament out of hospital

|+ Limtted to and included In D40.1.

Sublect to the relevant mansged
heattheare programme and its prior
authorisation.

Dalivery by a miiwife

Hire of water bath and oxygan cytinder
limited % and included In OAL. This
must be hired from a practifioner who
has a registered practice nrumber.
One of the post-natal midwife
consuftations may be used for &
lactation specialist consultation,

D021

Consumables and pharmaceuticals

Limfed to and included In D10.1.

Reglstered medicine, dressings and
matetials supplied by a midwife out of
hospital,

Di03

Related matomity services

No banefit.

D10.3.1

Ante-natal consultations

+  Limited and included In D5.1.2 and D5.2.2,

010.3.2

Related tests anti procedures

= Nobenefil,

REGISTERED BY MEON |

14:22:34 (UTC+02:00)]

2021/02/25

treraazsrre

o

Faga 18 of §2




ANNEXURE 8 2021 BONSTART OPTION
PARA BENEFIT BONSTART CONDITION/REMARKS
GRAPH (EXCEPT FOR PMBs} SUBJECT TO PMB
11 MEDICINE AND INJECTION MATERIAL
{5¢a B1 and B2)
o111 Routinef {acute) medicine +  Limited to end included in D5.1.3. Subject 1o the relevant managed
«  Script paid at 80% of tariff. ) healthcare programme. The Medicine
* Subject to the DSP, Regulation 8 (3} and the acute | Exclusion List and the Pharmacy Products
medicine formulary. Management Document are applicable.
* 40% co-payment applies for the voluntary use of @ | This benefit excludes:
nonDSP. +  In-hospital medicine {D7);
|+ Anii-retroviral medicine {(D8);
- Oncology medicine (D14);
- Qmgan and hsemopoletic stem celf
{bone marrow) transplantation and
fmmunosuppressive
medication (D18).
| D111 Medicine on discharge from hosplial Limited to and included in D7.1.2,
! (TT0)
D112 Contreceptives = Limited to Rt 070 par famiy. ’
+ Limited to femalas of childbearing age.
«  Subject to the DEP pharmacy.
= 40% co-payment applies fur the voluntary use of @
non-DSP phamacy.
btz Pharmmacy Advised therapy Schedulss |-  Limiled to R85 per event and maximum R460 par
0,1, 2 and modicine advised and farnlly par annum.
dispensed by a pharmacist. * Subject io tha DSP, Regulation & (3} and the acute
medicine formudary,
+  40% co-paymaent applies for the voluntary 1se ot g
non-BsSP,
Page 16 ot 32
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ANNEXURE B 2021

BONSTART OPTION
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PARA BENEFIT BONSTART CONDITION/REMARKS

GRAPH (EXCEPT FOR PMBs) SUBIECT TO PMB

D13 Chronie medicine +  Prescribed Minimum Benefis only at tha DSP, Subjett to registration on the refevant
{See B1 & B2) v 40% co-payment apphies for nonformulary dnugs | managed healthcare programme and fo s

usad voluntarily and for tha voluntary use of a non- | prior authorisation and applicabie
DsP. formutaries. Restricted 1o a maximum of
ong month's supply unless pre-authorised.
Includes diabetic disposables such as
- syringas,
+ negdles,
+ strips
* lancets for patients not registored on
the Diabetic Mansgement Frogramme,
This benefit excludes:
+ Inhospital medizine (D7),
Anti-retroviral drugs (DAY
|« Oncology medicine (114);
[ - Organ and hagmopoietic
starm coll (bone mamow)
transplantation immunosuppressive
medication (D18).

D121 MDR and XDR-TB v Nolimk. Subject to the relevant managed

i +  Subject to the DSP. heslthcare programms and 1o its pror
*  Subject fo managed care protocols. authorisation,

[SIRNY Specialised Drugs
{See B1 & B2)

D14t Non Oncology Blological Drugs » Mo banefit, uniess PMB. Subject to the relavant managed
applicable to monoclonal antibodios +  Subject o the DSF. healthcars programme and 10 its prior
interleukins authorisafion,

D11.4.1.1 ron chelating agents for chronic use » No beneft, unless PMB.

+ _Sublpet to the DSP,
D412 Human Immunoglobulin for chronic + N0 banefit, unless PMB,
use + Subjecttv the DSP.
Page 17 of 32
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ANNEXURE B 2021 BONSTART OPTION
PARA BENEFIT BONSTART CONDITION/REMARKS
GRAPH {EXCEFT FOR PMB=) SUBJECT TO PMB
D143 Non caiclum phosphata binders and < Wo benet, uniess PMB.
calcimimetice »  Subjact to the DSP.
D142 Specialised Brogs for Oncology Ste D14.1.3.
! {See B & B2)
D42 MENTAL HEALTH « Limled to PMBs and subject o the DSP. *  Subject to the relevant managed
{See B1 and B4) »  R10 850 co-paymerd appiies for non-network healthcare programme.
hospital admlssions except for PMB emergencies. |+ Physiothemapy Is not covered for mental
health admissions. .
mza In Hosipital +  Limitad to and Incloded in D42, = Foraccommeodation, use of oparafing
»  Subject o the BonSiart Hospital Network. theatres and hospiial equipment,
» R10 850 co-payment to apply to alf non-network medicihe, pharmaceuticals and surgical
admissions, subject to Regulation 8 {3}, ftems and protedures performed by
+  The co-payment to be waived i the cost of the goneral practitionars and psychiatrists,
sorvice falls within the co-payment amount, *  Amaximum of three days’
hospltalisetion for beneficieries
admitisd by a ganeral practiioner or
specialist physician,
(SesB4.)
[ F X K] Medicine on discharge from hospital Limlted to and included in D712
(TT0}
{Sea B2)
D122 Out of Hospital
224 Medicing Limited to and Included In O11.
{Sae B2)
[+ 37X Rehabilitation of substance sbuse *  Limited to and included In D12, Sublect to the relevant munaged
{See Seo Bt & BY) « Subject to the DEP, heaithcare programme arxt to its prior
= 30% co-payment applies for the voluntary use of & | avthorsation.
non-DSP. {See B4)..
S ITEX] Maedicing on discharge from hospltal Limied tn and Included in D7.1.2.
{TTQ)
(See B2}
Pags 18 of 32
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ANNEXURE B 2021 BONSTART OFTION
PARA BENEFIY BONSTART CONDITICNIREMARKS
GRAPH {EXCEPT FOR PMBs} SUBJECT TOPMB
PizA Consuitations and visits, procedures, |- Proscribed Minimum Benefit only. Sublect i D12,
| assessments, therapy, traatment + Educationa psychology visits for adult
| andior counzalling, In and out of banefictaries (21 years) are excludad from ihis
hospital. benefit.
{5su B1)
D13 NON-SURGICAL PROCEDURES AND
TESTS
{See BY)
D13.4 in Hospital *  No benefit except for PMBs. Subject to the relevant managed
i [« 100% of the Bonitas Taniff for the medical healthcare programime and its prior
specialist or general practifioner . authorissuon in hospital only. This benefit
+ Subject to the BonStart Hospital Network,
+  R10 650 co-paymeant to apply to all non-network . Psyctuaty and psychology (D112
admissions, subject to Regulation 8 (3). + Qptometric examinations (D15);
- Pathology {O18);
+ Radiology (D21}
D132 Out of hospital No banefii, unless PMB.
D133 Sleop studies
{See BT)
| D13.3.1 Diagnostic Polysomnograms No benefit.
In anid out of hospltaf
D133z CPAP Tiraticn No berafit,
Paye 19 0f 32
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BONSTART QPTION

ANNEXURE B 2021
PARA, BENEFIY BONSTART CONDITION/REMARKS
GRAPH {EXCEPT FOR PMBs) SUBJECT TO FMB
D4 QONCOLOGY
{So0 B1)
D41 Pre active, active & post active *  Limited to PMBs. *  Sublact to the refavant managed
troatment period + Subject to the DSP. healthcare programme and to fis prior
+  The ICON medical specialist network Is the DSP authorisation.
for oncology services (exciuding paadiatric +  Treatment for long-term chronic
oncology and acute haematplogy), atthe conditions that may develop as a result
negotiated rate. of themotherapy and radlotherapy Is
«  30% co-pay for services rendered by nop-iCON not inckided In this beneft.
medical speciallsts, where such services are +  Benefit for Oncologists, haematologists
voluntarily obtained. and accredited medical practitioners for
consultations, visits, freatmant and
consumable material used in
radiotherapy and chemotherapy.
D14.1.1 Madicine  Limited fo and included in D14.1 and subjectfo the | Subject iv e Bonfias Oncology
{Sea B2) DSP, Medicine Network.
*  20% co-payment applies for the voluntary use of 2 |+ Subject to the relevant managed
non-DSP. heakthcare programme protocols and
reference pricing.
D412 Radlology and pathology Limited to and included in B14.1,
{See B}
D14.1.21 PET and PET=-CT No banofit.
{See BY)
D413 Speciafised Drugs 't Subjact to the relevant managed
(See B2) healthcare programme and o its prior
authorisation.
This list includes but is not imkted to
targoted theraples e.0. blolngieals, tyrosine
kinass inhibltars, ard sther non
geneticised chemotherapeutic agents.
Subject to published list.
Unless otherwise stated below, any other
diseuses whars the use of the drug is
deemed appropriate by the maraged
health care organization, drugs will be
funded from this benef.
Page 28 of 32
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ANNEXURE B 2021 BONSTART OPTION
PARA BENEFIT BONSTART CONDITION/REMARKS
GRAPH {EXCEPT FOR PMiBs) | SUBJECT TO PMB
D3 Hiciogical drugs No berefit, excopt Tor BMOS, '
D141.3.2 Unregisterad chemotherspeutic agents | No bensflt, except for PhBs. Subject to Section 21 approval by the
South African Health Products Regulatory
Authority (SAHPRA)” and pre-autharisation
by the relevant managed healthcare
programme.
D14.13.3 Proteasome [nhibitors No benefit, excapt for PMBs.
D14.134 Cartaln Pyrimidine Analogues No benaft, except for EMBS.
D14.1.4 Flushing of a J {ino andfor Fort (See Limited to and Included in D14.1. ' Subject to the relevant managed
B1} heglthcare programme
Did 1.5 Brachytherapy materials {inciuding Limitad to and inchxted in D14.1. Subject to the relevant managed
seeds and disposables) and healthcare programmme and to #s prior
agulpment (See B1) authorisation, for services rendered by
oncoiogists, radiotharapists and
cradentialed medical praciitioners,
D142 Post active treatment pariod Limited to and included In D14.1 during the romisslon | Subject to the relevant managed
{See B1) period foliowing the active freatment perlod, except for | healthcare programma and pre-
Prascribed Minimum Benefits. authorisation.
B35 Fiushing of a J fine Linited to and included In D14.1. Subject o e relevant managed
and/or Port healthcare programme.
(5ea Bt} :
Did3 Oncology Social worker [OGW) benefl | - Limied to R2 840 parfamny and subject to the Subject to the refevant managed
including Virtual Consuitations ICON {O8W) network -healthcare protocols and its prior
+ Limttad Yo and included In D14.1. authorisation.
Page 2] of 32

REGISTERED BY ME ON

ho Sehloho
2§'02/20 A3 4:83:02 (L G-+02:00
AApLORAR mg

ISigned b
: m.sehio

2021/02/25

sxattrrras

REDICAL 5(‘. EMES

Selt. Ll

TGN A




BONSTART OPTION

AMNEXURE B 2021
PARA BENEFIT BONSTART CONDITICN/REMARKS 1
GRAPH {EXCEPT FOR PMBs) SUBJECT TO PMB
D14.4 Palliative Care »  Nolimit Subjsct to the relavant managed
+  Subjectio the DSP. ro protocols and is prior
= Sublect fo pre-authorisation. authorisation,
*  Mansged care protocols apply.
D8 1 OPTOMEYRY
{Ses BT)
D151 Optomotric refraction tast, re-exam = Ona per beneflciary per annum, ot network rates. | Subject 1o the comracied provider,
andior composite exam, tonometry = R35C out of network.
and visual fiald test *  R110 co-payment applies.
5.2 Frames No benofit.
D153 Lenses No benefit.
D154 Frames No benefit.
D155 Low vision appliances Mo beneflt
D158 Ocutar prostheses No bonefit.
D157 Dlagnostic procedures No beniefit.
D168 Readers o benefit
Pags 22 of 32
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ANNEXURE B 2021 BONSTART OFTION
PARA BENEFIT BONSTART CONDITION/IREMARKS
GRAPH (EXCEPT FOR PMBs) SUBJECT TO PMB
[ ORGAN AND HAEMOPOIETIC STEM Prescribed Minlmum Benefits only ata DSP, SBubject 10 the relevant managed
CELL {BONE MARROW) No banefit for Comeal grafts unieas PMB, healthcare programme to its prior
TRANSPLANTATION AND IMMUNCD- 30% co-payment applies for the voluntary use of a | authorsation.
SUPPRESIVE MEDICATION non-DSP. No benefits wil be granted for
[ INCLUDING CORNEAL GRAFTS) hospltaiisation, treatments and associsted
{See B1) clinical procedures If prior suthorisation is
not obdalned,
Drgan harvasting Is imited o the Republic
of South Africa excluding donor comea.
[+ 31X Hazemopoietic stem cell (bone marrow | Limited to and included in D18, Heagmopoletic stem vell (bone mamow)
transplantation transplantation is imited to afiogenic grafts
{See B1) and autologous grafts derived from the
| South African Bone Marmow Registry.
D18.2 immuno-suppressive medication Limiled to and Included in D16 and subject to the
(e B2, OsP,
D163 Post transplantation blopsies and Limiled {0 and included in D18.
sCans
{See BY)
D16.4 Radiology and Limited fo and Included In D1E. For specified radiolagy and pathology
pathology {See B1) senvicas, performed by patholpglsts,
radivlogists and haematologists,
sssoclated with the transplartation
Treatment.
b7 PARAMEDIC AL SERVICES
{ALEIED MEDICAL PROFESSIONS)
{See B1}
DAt in hospitat NG beneft, Uniess PMB. SubjectTo referral by the traating
praciitioner.
DY Dlstetics Mo hanefit, untess PMB,
D172 Qccupational Therapy No berefit, unless PMB.
BI7A3 Speach Therapy No beneft, tniess PMB.
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BONSTART OPTION

ANNEXURE B 2021
"PARA BENEFIT BONSTART CONDITIONREMARKS
GRAPH {EXCEPT FOR PMBs) SUBJECT TO PMB
o172 Out of haspliat
1721 Audiviogy MNo bensfit.
p17.2.2 Chiropractics No benefit.
DiT.2.3 Diatetics No benefif, uniess FMB,
DIT.2.4 Genetic counsailing No benedit,
D17.2.5 Hoaring aid acoustics No banefit.
Di7.28 OCceupationat therapy No baneafit, unless PMB.
DiT.2.7 Orthoptics No banafit.
B17.2.8 Orthotists and Frosihatists No boneft, unisss PME.
. D17.2% Private nurse Practitioners | » Unlimited virtual consullations per beneficiary. Nursing services are inclured inthe
Virtual consuitations « Sublect to the Virtual Care natwork. Altornatives o Hospitalisation benefit {D7)
*  No benefit for face-to-face consultations, If pre-suthorised by the relevant maneged
_ healthcare programme.
p1r2a0 Spoach therupy No banafit, unless PMB.
D17.2.11 Soclel workers No banefit, unless PMB.
DiB PATHOLOGY AND MEDICAL Subjett to the relevant managed
TECHNOLOGY heatthcare programms,
{See B}
big.1 In hospital ~ R25 550 per family, except for PMBs,
=  Sublec! to the DEP for pathology at negotiated
rates,
~  100% of the Bonitas Tariff for services rendered by
non-DSP providers.
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ANNEXURE B 2024

BONSTART OPTION

PARA BENEFIT BONSTARY CONDITION/REMARKS

GRAPH {EXCEPT FOR PMBs) SUBJECT TC PMB

D182 Out of hespital = Limitedfo and included in 05.1.3, Subject to the Pathology Management

= Sublect to the pathology formulary. Program.
« Subjest to the DSP for pathalogy, at negotiated This bensfit axcludes the specified fist of
rates, pathology tariff cades included i the;
*  100% of the Bonitas Tasiff for services rendered by | - matemity benafit, {D16),
non-DEP providers. *  the oncology bensfit during the active
?Sdfor post active treatment period,
1),
+ organ and hasmopoletic sterm cell
transplamation benefit,(D16)
+  and the renal dialysis chronk; benafit,
{D22).

D19 PHYSICAL THERAPY
{S20 BY)

11K} In hospitat Physfotherapy Blokinetles ¢~ No benoft, unless PME. + Subject to referral by the treating

»  100% of Bonitas Tariff. practitioner.
« Physiothampy Is not covered for mental
hesith admisslons. See D12,

D152 Out of hospital physictherapy *  Limited to two consultations with a physiotherapist |-  Sublect to referral by the network GF or
Biokinetics per benaficiary for sports-relatad injuries, medical specisilat.

Podiatry *  No benefit for biokinetics and podiatry, except for
PMEB.
= R110 co-payment applies.

D20 PROSTHESES AND DEVICES
INTERNAL AND EXTERNAL
{Sae B1}

D201 Prostheses and devices internal + Mo benafit, except for PMBS, Subject to the relevant managed
{surglcally implanted), including all +  Subject to praferred supplier agreements and haalthcare programeme ard to its prior
temporary prostheses, orfand alf Regutation 8 (3). authorisation,
accompanying temporary or
permeanent davices used Lo assist with
the guidunce, efignment or dellvery of
theze intemal prostheses and devices,

This includes bona cement, bone graft
substitutes, screws, pins and bone
rnchors,
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BONSTART OPTION

ANNEXLURE B 2021
PARA BENEFIT BONSTART CONDITION/REMARKS
GRAPH {EXCEPT FOR PMBs) SUBJECT TO PMB
D26.1.1 Cochlesr implants No bensfit.
D20.1.2 internal Nerve stimuiators No benefit.
D202 Prostheses external * No bensfit, except for PMBs, Subject to the relsvant managed
+  Subject to preferred supplier agreements and heatthcars programme and to Ks prior
Regulation 8 {3). euthorisation,
D21 RADIOLOGY
(San B1)
D214 Ganerat radlology
D21.1.1 In hospital * - No limit. For diagnostic radiology tests and
= 100% of the Bonitas Tarlif. ultrasound ecans, Authorisation is not
required for MRI scans for low fleld
paripheral joint examination of dedicated
{imbr units.
D2t1.2 Out of hospital *  Limited to and inchuded In D5.1.3. This benafit exciies: speciad iist of
« Subject to a fist of approved sarvices. radiolugy tariff codes includad in the
matermity benefit, (D10),
- the oncology benefit during the active
Ireatment and/or post active fraatment
period, (D14);
= the organ and haemopoiatic stem coll
transplantation benefit, (D16),
ranat dialygis cheonic benefit, (D22},
Aumurisaﬁon is not required for MR scans.
for low flald peripheral joint examination of
dedicated limb units.
D21.2 Spaclalised radivlogy
(MRI & CT Scans}
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ANNEXURE B 202 BONSTART OPTION
PARA BENEFIT BONSTART CONDITION/REMARKS
GRAPH {EXCEPT FOR PMBs) SUBJECT TO PMB
D21.2.1 in hospial = R11 840 per family. Subject to the relevant managed
= Subject to R2 500 co-payment per scan gvent, healthcare programme and to #5 prior
uniesg PME or nuclear radio-lsotope stisdlos, authorisation far MRI and CT scane only.
= The co-payment to be walved I the cost of the
sapvico falls within the co-payment amount,
D21.22 Out of hospltad No benef, unless PMB. See D21.2.1.
D2 PET and PET = GT Ses D4.1.2.1
D22 RENAL DIALYSIE CHRONIC
{Sse B1)
D22.1 Haemodialysis and peritoneat dialysis | - Prascribed Minimum Benefits only at a DSP. »  Subject to the refevant managed

»  100% of the lower of the cost or Bonitas Tantf for
all services, medicines and materials agsoclated
with the cost of renal dialysls, subject to the DSP
natwork and Regulation 8 (3).

+  100% of the Bonitas Tariff for the servives
randerad by 2 medical spocialist,

« Relaled medicine are subject to the DSP and
Regulstion 8 {3},

+  30% co-payment applies for the voluntary use of a |

non-DSP.

»

healthtare programme and to ity prior

authorisation

?uﬂmrisaﬁ erythropoletin is included in
D4).

Actite renal diafys?s is inciuded In
heapitallsation costs, See D7,
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ANNEXURE B 2021 BONSTART OPTION
PARA BENEFIT BONSTART CONDITION/REMARKS
GRAPH (EXCEPT FOR PMBg) SUBJECT TO PMB
D227 Radiclogy end pathology {(Gee BY) Limhed fo and included in D22.1. Subject to the relevant managed
healhcare programme and to is prior
authorisation.
P23 SURGICAL PROCEDURES Subjact to the relavant managed
{See B1) heutthodare programme and to its prior
| authorisation.
D23 in hospital and unatfached operating No Emit, except for the following exclusions: = Limited to and inchided In D7.1.1 and

theatres and other minor surglcal
procedures that can ba authorised in
hospital

Back and neck traatment or surgery

Caesarsan sections dono for non-medical reasons
Comection of Halkx Valgus

Dentistry

Functional nasal surgery

Investigations and diagnostic work-ups
Healthcare services that should be done oul of
hospital and for which an admission to hospitad is
not nacassary.

Joint replacement surgery

Knee & shoulder surgery

Nail disorders

Non-cangerous breast conditions

Skin disorders, ncluding benign growths and
lipomas

Surgery for casophageal reflux and hiatus hermnia
«  Varicoss valn surgery

« 2 s ® o »ow o

LI I SR

-

o721,

+  100% of the Bonltas Tariff for the
medice] practitionar.

«  Subject to the BonStart Mospltal
Network,

*  R10 650 co-payment applies o all non-

network admissions, subject to

Reguilation 8 (3).

Day surgery network applisg for

defined list of procodures. See

023.3.2.

+  Co-payments spply - See paragraph
D233t

This benefit exclides:

+ Qssec-iniegrated implants (D§);

«  Orthognathic and orai surgery (D6);

- Matemity (D10);

+ Organ and haemopoletic
stem cell (bone mamow)
fransplantafion and
Immunesyppressive medication (016).
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ANNEXURE B 2021 BONSTART OPTION
PARA BENEFIT BONSTART "CONDITION/REMARKS
GRAPH | {(EXCEPT FOR PMBs) SUBJECT TO PMB
D22.1.% Rsfrective surgery No benefit.
[ ] Maxillo-facial surgery = Limited to PMBs and DSP provider and Regulafion | Subject to the relevant managed
f B(3). hesalthcare programme and {0 its prior
authorisation.
For the surgical removal of
+ tumours
+ neoplasms
-+ sepsis,
- frauma,
- congenital bicth defects
and other surgery not
| specifically mentioned in (D8),
[ This benafit excludes:
+  Osseo-intagrated implantation (D8);
«  Orthegnathie surgery (D6);
+ Oral surgery {DA);
. {mpacted wigdont teeth:
DE).
D23.2 Out of hospital in practitioners roaoms | No benefit
P23 PROCEDURES THAT WILL ATTRACT Sublect ta the relevart menaged

A DEDUCTIBLE healthcare prograntme and to its prior
autherigation.

D23.3.4 Procedures which will stiract a R2 550 | Subject to 8 R2 550 co-payment per evant. This deductibla is in addition 16 the co-
deductible: payment that applies o hospital

+ Arthroscopy (whan done as part of admissions as per D7.1.1,

a surgical procedure)

* Lepatoscopic Hysterectomy

Procadures which will atiract 3 RE 000 | Subject to a RB 000 co-payment per event, Subject to the refevart managed

daductibie: healthcare programime and 1o s prior

*  Forvoluntary use of & non-DSP, authaorisation.

« Cataract Surgery: The co-payment to be waived if the cost of
the service fslis within the co-payment
amount,
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ANNEXURE B 2021 BONSTART OPTION
PARA BENEFIT BONSTART GONDITIONREMARKS
GRAPH (EXCEPT FOR PMBs} SUBJECT TO PMB
D23.3.2 Day Surgery Procedures + Bubjest to the Day Surgery Network, Sublect to the relevant managed
« R10 650 co-payment 1o apply to all non-network healthcars programme and to its prior
admissions and subject to Ragulation 8 (3). authorisation and sublect to a dafined Bst
of procedures,
The eo-payment to be walved if the cost of
the service falls within the co-payment
amount.
De4 PREVENTATIVE CARE BENEFIT
(See B1)
D241 Women's Health +  PapSmear
Cervical Cancer Scroening Females 21-65 years
Onge evary 3 years,
Dad.2 Mons Health PBA tost »  No banefit.
D24.3 Genaral Health «  HIV tast annually.
+  Fhe vaoeine annually.
D244 Cardiac heailh No banefi.
b24.5 | Etderly Health Mo benafit,
DZ4.6 Children's health = No benefit
Hypothyroidism
Infant Hearing Screening »  No bengfit
Extondod Program on Imminisation No benefit.
(EPT)
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ANNEXURE & 2021 BONSTART OPTICN
PARA BENEFIT BONSTART CORDITION/REMARKS
GRAPH {EXCEPT FCR PMBEs) SUBJECT TO PMB
D25 INTERNATIONAL TRAYEL BENEFIT »  For medical emergencies when travelling oulside | Subject to aulhonsation, prior 1o departure.

Lelsure travel:

Buginess Travek

the bordars of South Afriea,

o 80 days excluding USA - RS million par
Mamber, R10 mition for Member and
Dependants

o 45 days including USA — Maximum cover
R500,000 for Member and Dependants

o 45 days exciuding USA - RS milllon per
Membr, 10 milfion for Member ang
Dapandants

o 46 days including USA - Maximum cover
R500,000 for Member and Dependants

«  Subject to approval protocols prior to departure.
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ANNEXURE B 2021 BONSTART OPTION
'PARA BENEFIT BONSTART CONDITIONTREMARKS
GRAPH {EXCEPT FOR PMBs) SUBJECT TO PMB
D26 AFRICA BENEFIT = 100% of ihe usual, reasonable cost forin- and oul- | The Fund's Jiability will not exceed the
of-hospitat treatment routinely available In South global amount the Fund would In the
Africa received in Africa. ordinary course pay for such healthcare
+ Sublect to authorisation, servioes given the Fund's claims
experience In South Africa, subjact i the
honefits as per benafit plan,
[:FH WELLNESS BENEFIT
{Ses BT)
D27.1 Health Risk Assessment (HRA) which | Wellness screening.
inciudes
Ona assessmert per bensficiary par annum by a
Lifestyle questionnaijre registered provider, (wellness day, participating
Wallnass screening pharmacy or bickineticists).
Payable from OAL.
Lim#ad to:
«  blocd prassure test
+  glucose test
= cholesterol test
*  bpdy mass index
*  hipto wakst mtio.
027.2 Woellness satonder No banafit.
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