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WHAT YOU PAY

BONPRIME

MAIN
MEMBER R3 255

ADULT
DEPENDANT R2 546

CHILD
DEPENDANT R1035

BONPRIME USES ALIST OF SPECIFIC PRIVATE HOSPITALS AND LINKED FORMULARY OF CHRONIC MEDICATION.

YOU ONLY PAY FOR A MAXIMUM OF THREE CHILDREN. DEPENDANTS UP TO AGE 24 YEARS PAY CHILD RATES.

All benefits and limits are per calendar year, unless otherwise stated. Managed Care protocols apply. All benefits are subject to approval by the Council for Medical Schemes. PMB = Prescribed Minimum Benefits DSP = Designated Service Provider

BONPRIME 2026 WHAT YOU PAY




OUT-OF-HOSPITAL BENEFITS

These benefits provide cover for consultations with your GP or specialist, acute medicine, X-rays, blood tests and other out-of-hospital medical expenses. Please note: When you complete an online mental health assessment and a
wellness screening, you unlock the Benefit Booster which can be used to pay for out-of-hospital expenses first. See page 7 for more information.

MAIN MEMBER ADULT DEPENDANT CHILD DEPENDANT

SAVINGS R6 252 R4 884 R1992

GP CONSULTATIONS
(INCLUDING VIRTUAL CARE CONSULTATIONS)

ADDITIONAL GP CONSULTATIONS
(INCLUDING VIRTUAL CARE CONSULTATIONS)

Paid from available savings

If you use all your savings for the year, your family will still get 1 GP consultation paid at the Bonitas Rate

SPECIALIST CONSULTATIONS Paid from available savings You must get a referral from your GP

NON-SURGICAL PROCEDURES Paid from available savings

2 emergency consultations per family at a casualty ward or emergency room facility | 2 emergency consultations at a casualty ward or emergency room facility of a
EMERGENCY ROOM BENEFIT of a hospital hospital for children under the age of 6
(FOR EMERGENCIES ONLY)

If it is not classified as an emergency, it will be paid from available savings

BLOOD AND OTHER LABORATORY TESTS Paid from available savings

X-RAYS AND ULTRASOUNDS Paid from available savings

ACUTE MEDICINE AND OVER-THE-COUNTER

MEDICINE Paid from available savings

HOMEOPATHIC MEDICINE Paid from available savings

ALLIED MEDICAL PROFESSIONALS
(SUCH AS DIETICIAN, SPEECH AND Paid from available savings
OCCUPATIONAL THERAPIST)

PHYSIOTHERAPY, PODIATRY AND

BIOKINETICS Paid from available savings

OPTOMETRY Paid from available savings

EYE TESTS 1 consultation per beneficiary, at a network provider OR | R420 per beneficiary for an eye examination, at a non-network provider

SINGLE VISION LENSES (CLEAR) OR 100% towards the cost of clear lenses, limited to R220 per lens, per beneficiary, at a non-network provider

BIFOCAL LENSES (CLEAR) OR 100% towards the cost of clear lenses, limited to R480 per lens, per beneficiary, at a non-network provider

MULTIFOCAL LENSES 100% towards the cost of base lenses at a network provider, or limited to a maximum of R900 per designer lens, per beneficiary, in and out of network

FRAMES Paid from available savings (sublimits apply)

CONTACT LENSES Paid from available savings (sublimits apply)

All benefits and limits are per calendar year, unless otherwise stated. Managed Care protocols apply. All benefits are subject to approval by the Council for Medical Schemes. PMB = Prescribed Minimum Benefits DSP = Designated Service Provider
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GENERAL MEDICAL APPLIANCES

(SUCH AS WHEELCHAIRS AND CRUTCHES) Paid from available savings

IN-ROOM PROCEDURES Cover for a defined list of approved procedures performed in the specialist’'s rooms Pre-authorisation required

EXTERNAL PROSTHESES PMB only

R3990 per family Pre-authorisation required

MRIs AND CT SCANS
(SPECIALISED RADIOLOGY)

R2 240 co-payment per scan event except for PMB

MENTAL HEALTH CONSULTATIONS

(ALSO SEE CARE PROGRAMMES PAGE 10) Paid from available savings

BASIC DENTISTRY Paid from available savings or available Benefit Booster Covered at the Bonitas Dental Tariff

CONSULTATIONS Paid from available savings 2 annual check-ups per beneficiary (once every 6 months)

X-RAYS: INTRA-ORAL Paid from available savings

X-RAYS: EXTRA-ORAL Paid from available savings 1 per beneficiary, every 3 years

Paid from available savings 2 annual scale and polish treatments per beneficiary (once every 6 months)

PREVENTATIVE CARE ] i
2 annual fluoride treatments are only covered for children from age 5 and younger

1 fissure sealant per tooth, once every 3 years for children under 16 years than 16 years

Paid from available savings Benefit for fillings is granted once per tooth, every 2 years

FILLINGS
Benefit for re-treatment of a tooth is subject to Managed Care protocols A treatment plan and X-rays may be required for multiple fillings

ROOT CANAL THERAPY AND EXTRACTIONS Paid from available savings

Paid from available savings Pre-authorisation required
PLASTIC DENTURES AND ASSOCIATED

LABORATORY COSTS . . Benefit for a mouth guard is available for both the clinical and the associated
1 set of plastic dentures (an upper and a lower) per beneficiary, once every 4 years laboratory fee (no pre-authorisation required)

All benefits and limits are per calendar year, unless otherwise stated. Managed Care protocols apply. All benefits are subject to approval by the Council for Medical Schemes. PMB = Prescribed Minimum Benefits DSP = Designated Service Provider
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SPECIALISED DENTISTRY Paid from available savings Covered at the Bonitas Dental Tariff

Paid from available savings Pre-authorisation required

PARTIAL CHROME COBALT FRAME DENTURES
AND ASSOCIATED LABORATORY COSTS

2 partial frames (an upper and a lower) per beneficiary, once every 5 years

Paid from available savings 3 crowns per family, per year

CROWNS, BRIDGES AND ASSOCIATED

LABORATORY COSTS Benefit for crowns will be granted once per tooth, every 5 years Pre-authorisation required

A treatment plan and X-rays may be requested

Paid from available savings Pre-authorisation required
Pre-authorisation cases will be clinically assessed by using an orthodontic needs Benefit allocation is subject to the outcome of the needs analysis and funding can
analysis be granted up to 100% of the Bonitas Dental Tariff

ORTHODONTICS AND ASSOCIATED

LABORATORY COSTS Benefit for orthodontic treatment will be granted where function is impaired
(not granted for cosmetic reasons)

Only 1 family member may begin orthodontic treatment in a calendar year

Benefit for fixed comprehensive treatment is limited to beneficiaries from age 9 and

younger than 18 years Orthodontic treatment is granted once per beneficiary, per lifetime

Paid from available savings Pre-authorisation required

PERIODONTICS L R . . K
Benefit is limited to conservative, non-surgical therapy only and will only be applied to

members who are registered on the Periodontal Programme Managed Care protocols apply

Paid from available savings Managed Care protocols apply

SURGERY IN THE DENTAL CHAIR
Pre-authorisation required

HOSPITALISATION PMB only Avoid a 30% co-payment by using a hospital on the applicable network
(GENERAL ANAESTHETIC) — .
Managed Care protocols apply Pre-authorisation required
INHALATION SEDATION IN DENTAL ROOMS No benefit
(LAUGHING GAS)
PMB only

MODERATE/DEEP SEDATION IN DENTAL
ROOMS (IV CONSCIOUS SEDATION)

Pre-authorisation required

All benefits and limits are per calendar year, unless otherwise stated. Managed Care protocols apply. All benefits are subject to approval by the Council for Medical Schemes. PMB = Prescribed Minimum Benefits DSP = Designated Service Provider
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CHRONIC BENEFITS

BonPrime covers the 28 chronic conditions listed below. You must use Marara Pharmacy, our Designated Service Provider, to get your medicine. If you choose not to use Marara Pharmacy or if you choose to use medicine that is not on
the formulary, you will have to pay a 30% co-payment. Pre-authorisation is required.

PRESCRIBED MINIMUM BENEFITS COVERED

1. | Addison’s Disease 10. | Crohn’s Disease 19. | Hyperlipidaemia

2. | Asthma 11. | Diabetes Insipidus 20. | Hypertension

3. | Bipolar Mood Disorder 12. | Diabetes Type 1 21. | Hypothyroidism

4. | Bronchiectasis 13. | Diabetes Type 2 22. | Multiple Sclerosis

5. | Cardiac Failure 14. | Dysrhythmias 23. | Parkinson’s Disease

6. | Cardiomyopathy 15. | Epilepsy 24. | Rheumatoid Arthritis

7. | Chronic Obstructive Pulmonary Disease 16. | Glaucoma 25. | Schizophrenia

8. | Chronic Renal Disease 17. | Haemophilia 26. | Systemic Lupus Erythematosus
9. Coronary Artery Disease 18. [ HIV/AIDS 27. | Ulcerative Colitis

ADDITIONAL CONDITION COVERED

28. | Depression (medication up to R165 per beneficiary, per month)

All benefits and limits are per calendar year, unless otherwise stated. Managed Care protocols apply. All benefits are subject to approval by the Council for Medical Schemes. PMB = Prescribed Minimum Benefits DSP = Designated Service Provider
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GETUPTQ

R4 000

IN EXTRA BENEFITS

TO PAY FOR

All benefits are subject to approval by the Council for Medical Schemes.

OUT-OF-HOSPITAL

._________________________'

WHAT IS THE BENEFIT BOOSTER?
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Annual amount available per family

YOUR BEMEFIT
IF YOU ARE ON BOCSTER AMCLMNT
BonPrime
HOW TO ACTIVATE IT
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MOTHER & CHILD CARE

MATERNITY CARE

& &5 antenatal consulzatians with e gynaecolog ist, GP o midwire
& 51100 for sntenatal classes
& 2 20 oultrasaunicd srans
® | omniccertesis
® £ consulzatizas with a micwife afcer delivery [1 af chase can
be psed far o cansu Ratior with an ace redited lactacion specialist]
& G200 par month for aqtanatal witaml ns dudeg pregaancy
Pald Tram avallak @ cavings or Benalit Booster, subject to lasmulany

CHILDCARE

Hearing sereanirg far nestha s ip te 8 weeks, in o cot-afhaspital
Cang = aital hepothyroidism scraening for infants under 1 monthald
Babryline - 247 he plirs for medical advice: for children urger 3 years
1 Pasdiatiloan ar GP consy tation: per clild wnder 2year

1 Paediatrician o GPF censu tation per child between ages 1 and 2
1k cansultatior aer child between ages 2 ane 12

Iraraunizati on (inclugic g seminders] according T2 Fxpandad

& @ R @

F‘-'-.'lgr-'lrn o nr lmmunisstian in Snoth 8frica upka rha A of b

Milectona reminders far children under 2 pears

Conline sereerings for infart and todeler haalth
& izion soreen g 2sls by ai apl Uhala s agisl lor arematee
peons dp b B oweeks, noor out-ol-hospital

All benefits are subject to approval by the Council for Medical Schemes.
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MATERNITY PROGRAMME

REGESTER FOOR THE MATERMITY PROMG RAMME AN D GET:

® Aocess 1o 20T matarnity advice line

® Dedicabed miternity nursemidwife toss ppork and adwvise you
Lhroughout your pregnancy

# Aocess tooarticles regosding eomman P PR IINEY COMCErns

® Pregnancy ecucallan amails and Sh5s senl Lo wou vieekly

% Onlineantenatal classas to prepara yow for the hirth and
what b sapect whan you set horne

& Baby bag including baby care cssortials

® Lurly idertification of high-rish pregrancias

# Weekly engagemerk for high-risk pregnan<ies

® Pogt-childbirch tollaw-up calls

B Unline assessreenls far pregnancy and rmaealal health

s
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PREVENTATIVE CARE

# 1 HIV cest and counsalling ner brnefiriarg
&1 fluvaccing gar beneficiary

'WELLMESS BENEFIT

8] el resss seresning per beneficiany, aged 29
and owar, at & particigating phanmacy

rr a Ronitas wellnass day

&1 mammegram cvery 2 years, far wamen oy &0

&1 pap smaar every 3 years, 51 1HPY PCR Lesl every
b years, far women between agas 21 and &5

&1 prastale sereening ant iger bask Tor men belweei
aes Bhoand B9

w1 pusurmoeoccal saccine every 5 W, S marnibers
aged b5 and aver

& ] stonl £ost far zzlon cancer, for mombars between
ages 45 and ¥4

& [lenzal fissure sealants t2 prevent tooth decay on

parmanent teeth for children under 15

Wwellness sereening Includes the following tests:
- Blaod pressura - holeslaral

Elucase - Body Mass Ingex
- Walsl-La-hip ratio

Eemember fo comp late yoor chltie srartal health

aseepsment too, to urlack your Benefit Booster

# 2 dases of the human pagillamavirus (HMY ) vaccins
fur fernale benehciories betweer agqes 9 and 14
(limilad Lo 1 course per lifelime|

&1 dases ot che human papillamavires (HEY] vancine tor

CONTRACEPTIVES

® A1 970 par-family (F2r weamen agad ug to L)

B Yo rmnst ase Marra F1'|.'.|r|1'|.1-:5-. nur I'.I:-.!:ig notead
Lervice Pravidar Nor gharmacy-dlspensad
rnn‘rra-:ppt"n.'m.

aged 12 3nd over on Lhe Bonitas website # I you choses not o use the Desigrated Savice

Pravider, a 40% co-paymert applics

& | eceabile coot rceptives o nd adrninistrction
covared at any Bonitas Netwark Pharmacy

lemale bensliclares balwaen ages 19 and 26 [limiled

tn 1 cnursa prr liforims)

® | ree anline hearing scraening for benehciarissg

All benefits are subject to approval by the Council for Medical Schemes.
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* fuailable ko members who suffer from depression, anxiety, post-traumatic
stress dizoreder ard alcohol abuse, lmlted to A8 400 per beneficlan

* Acgess bo 8 Care Manager who wlll work vlth you, your treating dectar and
whirna appropriate, with athar healthcare professinnals toassistin impraving
your condition

® Waur Carc Marnager will kalp yowwnderstand the importance af presentative
care and the e of wellnes= benefits as well as resplve queries related o any
other health conditien

* Provides educational material on mental kealth which emposiers you bo
manage your conditlen

® A digital platform designed to give members sasy scoess to menkal health
Infermation, community suppart amd expert halp

* Primary care support through a GF amd assistance to facilikate anralment
on tha programme

PE—— S
/ CANCER [ |

I - Puts you first, offering emotlonal and medical support ™
I - Lizises with your dactor to arsuns your treatment plan i clinically
appropriate to meet your needs

: + Becess ta a sacial warke=r foar you and your loved ones

+ Weps the Bonitas Oncalogy Medicine Melwark | 20 ce-payinenl
applias for usa of a non-rakanrk provider]

+ Matches the treatment plan to your benefits to ensure you have
the cover you need

» Uses the Bonltas Oncology Hetwark of speciallsts

All benefits are subject to approval by the Council for Medical Schemes. 10
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{':} DIABETES MANAGEMENT 1}

« Empowers you to make the right decisions to sty healthy
= Prawleles cover for the tests requlred for the management
of diabatas as wall as athar chronic conditions

+ Offars access to diabetes doctors, disticians and podiatrists

= Gives aocess bo a dedicated Health Coach to arewsr any
questians wou may have

« Offars a persanalised care plan far wour specific necds

* Provides education to help yow understand your conditicn better
= Inclugles two consultations with a Dlabetes NMurse Educator to
provida spacialised diabatas @

X rr—

BACK AND NECK 1

£ ﬁ::—:.urrb:nl:ufbm:k and neck pain ta dekermine the level of care
requlred before surgery to glve you the best outeaine

- Cffars a persanalisad traatment plan for up to bwesks

“ Includes treatment from doctars, bach and neck physiotherpists
and/or binkinetcists

= Ghves access 1o a homs care plan te malntalh leng-tarm results and
hzlps manage sewerc: back and neck pain

= Highly effective and lovi-rish, with an skcellent success rate
= Wfe cower Lhe costof the programine, sicluding X-rays
+ Lisas the DBC netwark

* Programme will cover shaulder and knec painas well
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* Care for any acube medical condition de=med appropriate by your treating
doctar I collabaratlon with the hospltal-at-home care team Le., predmmonla,
Cowid-19, cellulitis, acuka haart failure

v fim alternakive to genoral ward admission. allawing you to receive quality,
safe healthears in the comfert of your hame

- & prssible altermative to 8 step-down facllity (depending anyour condition
and treatment necds], allewing for multidisciplinary services from tha
doctors, rurses and allied health professionals, such as physiotherapists

« il the essential elements of hospliaklewel care: remete patient monltorng
[including &7 vitals sign manitaring from aur clinical command cantra],
daily virtual wisits and clinical support fram owr tcam of dockors and nursecs.
provision of medical eguipment such 2 osygen when needed, intraveneus
therapy, and emergency ambubance services, when neaded

+ Tha in-parson dinical wisits alsa provids support far blaad tesks and
medication administratian as prescribed

* A kransitional care programme to minimise unplanned hospital re-admission

» Hespl tal-at-horne ls suldect to pre-authorlsation

P
T I |
’ll"__--------------% ':II..T',"'%..!
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FEMALE HEALTH i

!
= Bicessthle to all Fernale members aged 18 and akowa | “l
sGuidance, support, and education led by womar's health<are experts
-Early detectian of discases and scamless access to specialised care
Praactive supportin accesing essential healthoare services
r Profoticn of preventatlve healtheore strategies tailered bo women's needs
- (Inling haalth assessmant s tailorrd tn femala haalth concerns

»Empowcrment af wamcn to activety manage their health

All benefits are subject to approval by the Council for Medical Schemes.

CARE PROGRAMMES

g,
. HIV/AIDS

= Provides wou with appropriate treatment and tosks to live wour
kst lifa

= Diffars HiYalated corsultatians to visit your doctor ba mentar
your clinical status

—— i ———

= OFfers access to telephonic =uppert from dectors
= Cowvars mediclne to Ereat HIY (acluding drwgs toe prevent
mother-to-child transmission and infoction aftor sexual assauk

or needle-stick injury]

= Cowerd reqgular blood bests te monitor disease progresslon,
raspense te tharspy and to datect possible side-affacts
of treabmeant

= Offers 1 annual pap smear for members who had a positive

crtol gy test
= [Giucs ongoing patienk suppart viaa team of trained and

eaperi=nced counseflors

= Treubment and prevention of epportunistic infections such as
pnaumonia, THand flu

+ Helps in finding a registered counsellor for face-toface

crmaticnal support

AL




IN-HOSPITAL BENEFITS

This benefit offers cover for major medical events that result in a beneficiary being admitted to hospital. Members have access to cover at a private hospital. Pre-authorisation is required. A co-payment may apply to specific admissions
and/or procedures. Managed Care protocols apply.

Please note: On this option you can avoid a 30% co-payment by using a hospital on the applicable network.

SPECIALIST CONSULTATIONS/TREATMENT Unlimited, network specialists covered in full at the Bonitas Rate Unlimited, non-network specialists paid at 100% of the Bonitas Rate

GP CONSULTATIONS/TREATMENT Unlimited, covered at 100% of the Bonitas Rate

BLOOD TESTS AND OTHER LABORATORY

. o .
TESTS Unlimited, covered at 100% of the Bonitas Rate

X-RAYS AND ULTRASOUNDS Unlimited, covered at 100% of the Bonitas Rate

R15 960 per family Pre-authorisation required

MRIs AND CT SCANS
(SPECIALISED RADIOLOGY)

R2 240 co-payment per scan event except for PMB

CATARACT SURGERY Avoid a R8 400 co-payment by using the DSP

ALLIED MEDICAL PROFESSIONALS Subject to available savings, except for PMB Covered at the Bonitas Rate
(SUCH AS DIETICIAN, SPEECH AND
OCCUPATIONAL THERAPIST) Subject to referral by treating practitioner

Subject to available savings, except for PMB Covered at the Bonitas Rate
PHYSIOTHERAPY, PODIATRY AND

BIOKINETICS

Subject to referral by treating practitioner

INTERNAL PROSTHESES PMB only Managed Care protocols apply

MENTAL HEALTH HOSPITALISATION R28 590 per family No cover for physiotherapy for mental health admissions

(ALSO SEE CARE PROGRAMMES PAGE 10)

Avoid a 30% co-payment by using a hospital on the applicable network

TAKE-HOME MEDICINE Limited to a 7-day supply up to R470 per hospital stay

PHYSICAL REHABILITATION R63 340 per family

ALTERNATIVES TO HOSPITAL .
(HOSPICE, STEP-DOWN FACILITIES) R20 310 per family Managed Care protocols apply

PALLIATIVE CARE o . . Including hospice/private nursing, home oxygen, pain management, psychologist and
(CANCER ONLY) Unlimited, subject to using the DSP social worker support

All benefits and limits are per calendar year, unless otherwise stated. Managed Care protocols apply. All benefits are subject to approval by the Council for Medical Schemes. PMB = Prescribed Minimum Benefits DSP = Designated Service Provider
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CANCER TREATMENT - R224 100 per family for non-PMBs. Paid at 80% at a DSP and no cover at a
Unlimited for PMBs A

(SUBJECT TO REGISTRATION ON THE non-DSP, once limit is reached

ONCOLOGY MANAGEMENT PROGRAMME - SEE

PAGE 10) Avoid a 30% co-payment by using a DSP Sublimit of R63 110 per beneficiary for Brachytherapy

CANCER MEDICINE Subject to Medicine Price List and preferred product list Avoid a 20% co-payment by using a DSP

PET SCANS
(SUBJECT TO REGISTRATION ON THE PMB only Avoid a 25% co-payment by using a provider on the network
ONCOLOGY MANAGEMENT PROGRAMME)

ORGAN TRANSPLANTS PMB only PMB only for corneal grafts

KIDNEY DIALYSIS Unlimited Avoid a 20% co-payment by using a DSP

HIV/AIDS
(ALSO SEE CARE PROGRAMMES PAGE 11)

DAY SURGERY PROCEDURES
(APPLIES TO SELECTED PROCEDURES)

Unlimited, if you register on the HIV/AIDS programme Chronic medicine must be obtained from DSP

Avoid a R7 100 co-payment by using a network day hospital

R2 020 co-payment R5 130 co-payment R9 500 co-payment
1. Colonoscopy 1. Arthroscopy 1. Laparoscopic Pyeloplasty
2. Conservative Back Treatment 2. Diagnostic Laparoscopy 2. Laparoscopic Radical Prostatectomy
3. Cystoscopy 3. Laparoscopic Hys;erectomy o 3. Nissen Fundoplication (Reflux Surgery)
4. Facet Joint Injections 4. Percutaneous Radiofrequency Ablations (Percutaneous
PROCEDURE CO-PAYMENTS 5. Flexible Sigmjoidoscopy Rhizotomies) K g
(PER EVENT, SUBJECT TO PRE-AUTHORISATION) 6. Functional Nasal Surgery
7.  Gastroscopy
8.  Hysteroscopy (not Endometrial Ablation)
9.  Myringotomy
10. Tonsillectomy and Adenoidectomy
11. Umbilical Hernia Repair
12. Varicose Vein Surgery

ADDITIONAL BENEFITS

INTERNATIONAL TRAVEL BENEFIT Up tg R1.2 MI”IOH'COVEF per family for medical emergencies when you travel
outside South Africa

AFRICA BENEFIT In and out-of-hospital treatment covered at 100% of the Bonitas Rate Subject to authorisation

You must register for this benefit prior to departure

All benefits and limits are per calendar year, unless otherwise stated. Managed Care protocols apply. All benefits are subject to approval by the Council for Medical Schemes. PMB = Prescribed Minimum Benefits DSP = Designated Service Provider
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MAKE THE MOST OF YOUR BONITAS MEMBERSHIP
WITH THE MEMBER INFORMATION HUB ON
OUR WEBSITE!

We know that medical aid can be confusing at times, but we've
made it easy for you to quickly access essential medical aid
information. And there is no need to log in, just info at the click
of a button, like:

- How to get your claims paid quickly

- Effortlessly getting hospital authorisations

- Registering your chronic medicine

+ Accessing our Maternity Programme

- Getting more benefits with the Benefit Booster
- Going for a free wellness screening

- And much more...

TO JOIN SPEAK TO YOUR FINANCIAL ADVISOR,
OR VISIT BONITAS.CO.ZA

Bonitas WhatsApp 060 070 2491 bonitas.co.za/members
BonCap/BonCore WhatsApp 060 042 9254 m Bonitas Member App (excl. BonCap & BonCore)
@ www.bonitas.co.za @BonitasMedical

n Bonitas Medical Fund

Please note: Product rules, limits, terms and conditions apply. Where there is a discrepancy between the content provided in this brochure and the Scheme Rules, the Scheme Rules will prevail. The Scheme Rules are available at www.bonitas.co.za.
All benefits and limits are per calendar year, unless otherwise stated. Managed Care protocols apply. All benefits are subject to approval by the Council for Medical Schemes. All claims are paid at the Bonitas Rate, unless otherwise stated.




