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WHAT YOU PAY

BONCOMPREHENSIVE

BONCOMPLETE

MAIN MAIN

MEMBER R12509 MEMBER R6 614
ADULT ADULT

DEPENDANT R11796 DEPENDANT R5298
CHILD CHILD

DEPENDANT R2 548 DEPENDANT R1794

BONCOMPREHENSIVE PROVIDES ACCESS TO ANY PRIVATE HOSPITAL
AND USES A LINKED FORMULARY OF CHRONIC MEDICATION.

BONCOMPLETE USES A LIST 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

BONCOMPREHENSIVE & BONCOMPLETE 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: On BonComplete, 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 8 for more information.

BONCOMPREHENSIVE BONCOMPLETE

SAVINGS

SELF-PAYMENT GAP
THRESHOLD LEVEL

ABOVE THRESHOLD BENEFIT

GP CONSULTATIONS
(INCLUDING VIRTUAL CARE C

SPECIALIST CONSULTATIONS

EMERGENCY ROOM BENEFIT
(FOR EMERGENCIES ONLY)

NON-SURGICAL PROCEDURES

AND OTHER LABOR

X-RAYS AND ULTRAS

MRIs AND CT SCANS
(SPECIALISED RADIOLOGY)

BONCOMPREHENSIVE & BONCOMPLETE

2026

MAIN ADULT CHILD MAIN ADULT CHILD

MEMBER DEPENDANT DEPENDANT MEMBER DEPENDANT DEPENDANT

R22 512 R21 228 R4 584 R11 880 R9516 R3 216

R5 420 R4 490 R2050 R2350 R1990 R510

R27 932 R25 718 R6 634 R14 230 R11 506 R3 726
UNLIMITED R6 250 R3 660 R1600

Once your savings for the year are finished, you will need to pay for day-to-day medical expenses yourself, until you have paid the full self-payment gap. You will then have
access to your above threshold benefit. Please submit all claims you have paid towards the self-payment gap to us, so that we can let you know when you have access to
your above threshold benefit. Please note that not all claims accumulate to your self-payment gap. Claims will accumulate at the Bonitas Rate.

BONCOMPREHENSIVE

BONCOMPLETE

Paid from available savings and/or above threshold benefit

Paid from available savings and/or above threshold benefit

Paid from available savings and/or
above threshold benefit

You must get a referral from your GP

Paid from available savings and/or
above threshold benefit

You must get a referral from your GP

2 emergency consultations per
family at a casualty ward or
emergency room facility of a hospital

If it is not classified as an emergency,
it will be paid from available savings
and/or above threshold benefit

2 emergency consultations per
family at a casualty ward or
emergency room facility of a hospital

If it is not classified as an emergency,
it will be paid from available savings
and/or above threshold benefit

Paid from available savings and/or above threshold benefit

Paid from available savings and/or above threshold benefit

Paid from available savings and/or above threshold benefit

Paid from available savings and/or above threshold benefit

Paid from available savings and/or above threshold benefit

Paid from available savings and/or above threshold benefit

R38 470 per family, in and
out-of-hospital

Pre-authorisation required

R30 430 per family, in and
out-of-hospital

Pre-authorisation required

R2 800 co-payment per scan event except for PMB

R2 800 co-payment per scan event except for PMB

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

OUT-OF-HOSPITAL BENEFITS



ACUTE MEDICINE

OVER-THE-COUNTER MEDICINE

HOMEOPATHIC MEDICINE

ALLIED MEDICAL PROFESSIONALS
(SUCH AS DIETICIAN, SPEECH AND
OCCUPATIONAL THERAPIST)

PHYSIOTHERAPY, PODIATRY AND
BIOKINETICS

MENTAL HEALTH CONSULTATIONS
(ALSO SEE CARE PROGRAMMES PAGE 11)

GENERAL MEDICAL APPLIANCES
(SUCH AS WHEELCHAIRS AND CRUTCHES)

BLOOD PRESSURE MONITOR

INSULIN PUMP & CONTINUOUS GLUCOSE
MONITOR & CONSUMABLES

(PER TYPE 1 DIABETIC YOUNGER THAN 18.
ALSO SEE CARE PROGRAMMES PAGE 11)

AUDIOLOGY
(HEARING AIDS, CONSULTATIONS AND TESTS)
(ALSO SEE CARE PROGRAMMES PAGE 13)

IN-ROOM PROCEDURES

OPTOMETRY

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

BONCOMPREHENSIVE & BONCOMPLETE 2026

BONCOMPREHENSIVE

Paid from available savings and/or
above threshold benefit

Formulary and Bonitas Pharmacy
Network applies to above threshold
benefit

BONCOMPLETE

Paid from available savings and/or
above threshold benefit

Formulary and Bonitas Pharmacy
Network applies to above threshold
benefit

20% co-payment for non-network or
non-formulary use in above threshold
benefit

Above threshold limit of R18 560 per
family combined with
over-the-counter medicine

20% co-payment for non-network or non-formulary use in above threshold

benefit

Paid from available savings and/or
above threshold benefit

Formulary and Bonitas Pharmacy
Network applies to above threshold
benefit

Paid from available savings and/or
above threshold benefit

Formulary and Bonitas Pharmacy
Network applies to above threshold
benefit

20% co-payment for non-network or
non-formulary use in above threshold
benefit

Above threshold limit of R18 560
per family combined with acute
medicine

20% co-payment for non-network or non-formulary use in above threshold

benefit

Paid from available savings and/or
above threshold benefit

A 20% co-payment applies when paid
from above threshold benefit

Paid from available savings and/or
above threshold benefit

A 20% co-payment applies when paid
from above threshold benefit

Subject to available savings and/or above threshold benefit

Subject to available savings and/or above threshold benefit

Subject to available savings and/or above threshold benefit

Subject to available savings and/or above threshold benefit

In and out-of-hospital consultations
(included in the mental health
hospitalisation benefit)

Limited to R20 310 per family

In and out-of-hospital consultations
(included in the mental health
hospitalisation benefit)

Limited to R20 310 per family

Paid from available savings

Subject to frequency limits as per
Managed Care protocols

Paid from available savings and/or
above threshold benefit

Subject to frequency limits and
Managed Care protocols

Paid from available savings

Limited to R1 250 per family every
2 years

Paid from available savings and/or
above threshold benefit

Limited to R1 250 per family every
2 years

Subject to registration of your
chronic condition (hypertension)

Subject to managed care protocols

Subject to registration of your
chronic condition (hypertension)

Subject to managed care protocols

1insulin pump: R65 000 per family
every 5 years

1 continuous glucose monitor:
R28 000 per family every year

1insulin pump: R65 000 per family
every 5 years

1 continuous glucose monitor:
R28 000 per family every year

Consumables limited to R93 000 per family

Consumables limited to R93 000 per family

R11 340 per device (maximum two
devices per beneficiary), once every
3 years (based on the date of your
previous claim)

Avoid a 25% co-payment by using
aDSP

R10 090 per device (maximum two
devices per beneficiary), once every
3 years (based on the date of your
previous claim)

Avoid a 25% co-payment by using
aDSP

All tests and consultations limited
to the Hearing Loss Management
Programme and use of a network

provider

Claims outside the Hearing Loss
Management Programme paid from
available savings and/or above
threshold benefit

All tests and consultations limited
to the Hearing Loss Management
Programme and use of a network

provider

Claims outside the Hearing Loss
Management Programme paid from
available savings and/or above
threshold benefit

Cover for a defined list of approved
procedures performed in the
specialist’s rooms

Pre-authorisation required

Cover for a defined list of approved
procedures performed in the
specialist’s rooms

Pre-authorisation required

Paid from available savings and/or
above threshold benefit, limited to
R4 220 per beneficiary, once every
2 years (based on the date of your
previous claim)

Each beneficiary
can choose
glasses

contact
OR | lenses

Paid from available savings and/or
above threshold benefit, once every
2 years (based on the date of your
previous claim)

Each beneficiary
can choose OR
glasses

contact
lenses

OUT-OF-HOSPITAL BENEFITS



EYE TESTS

SINGLE VISION LENSES (CLEAR) OR
BIFOCAL LENSES (CLEAR) OR
MULTIFOCAL LENSES

CONTACT LENSES

BASIC DENTISTRY
CONSULTATIONS

X-RAYS: INTRA-ORAL
X-RAYS: EXTRA-ORAL

PREVENTATIVE CARE

ROOT CANAL THERAPY AND EXTRACTIONS

PLASTIC DENTURES AND ASSOCIATED
LABORATORY COSTS

SPECIALISED DENTISTRY

PARTIAL CHROME COBALT FRAME DENTURES
AND ASSOCIATED LABORATORY COSTS

CROWNS, BRIDGES AND ASSOCIATED
LABORATORY COSTS

BONCOMPREHENSIVE & BONCOMPLETE 2026

BONCOMPREHENSIVE

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

1 consultation per beneficiary,
at a network provider

BONCOMPLETE

1 consultation per beneficiary,
at a network provider

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

100% towards the cost of clear lenses, limited to R220 per lens, per
beneficiary, at a non-network provider

100% towards the cost of clear lenses, limited to R220 per lens, per
beneficiary, at a non-network provider

100% towards the cost of clear lenses, limited to R480 per lens, per
beneficiary, at a non-network provider

100% towards the cost of clear lenses, limited to R480 per lens, per
beneficiary, at a non-network provider

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

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

Paid from available savings and/or above threshold benefit (subject to
optometry sublimit)

R1 030 per beneficiary

Paid from available savings and/or above threshold benefit (subject to
optometry sublimit)

R2 530 per beneficiary

Paid from available savings and/or
above threshold benefit

Subject to the Bonitas Dental
Management Programme

Covered at the Bonitas Dental Tariff

Subject to the Bonitas Dental

Covered at the Bonitas Dental Tariff
Management Programme

2 annual check-ups per beneficiary (once every 6 months)

2 annual check-ups per beneficiary (once every 6 months)

Managed Care protocols apply

Managed Care protocols apply

1 per beneficiary, every 3 years

1 per beneficiary, every 3 years

2 annual scale and polish
treatments per beneficiary
(once every 6 months)

Fissure sealants are only covered for
children under 16 years

2 annual scale and polish
treatments per beneficiary
(once every 6 months)

Fissure sealants are only covered for
children under 16 years

Fluoride treatments are only covered for children from age 5 and younger
than 16 years

Fluoride treatments are only covered for children from age 5 and younger
than 16 years

Benefit for re-treatment of a tooth is
subject to Managed Care protocols

Benefit for fillings is granted once
per tooth, every 2 years

Benefit for re-treatment of a tooth is
subject to Managed Care protocols

Benefit for fillings is granted once
per tooth, every 2 years

Atreatment plan and X-rays may be required for multiple fillings

A treatment plan and X-rays may be required for multiple fillings

Managed Care protocols apply

Managed Care protocols apply

1 set of plastic dentures (an upper
and a lower) per beneficiary, once
every 4 years

Pre-authorisation required

1 set of plastic dentures (an upper
and a lower) per beneficiary, once
every 4 years

Pre-authorisation required

Paid from available savings and/or
above threshold benefit

Subject to the Bonitas Dental
Management Programme

Covered at the Bonitas Dental Tariff

Subject to the Bonitas Dental

Covered at the Bonitas Dental Tariff
Management Programme

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

Managed Care protocols apply

1 partial frame (an upper or a lower)

per beneficiary, once every 5 years Managed Care protocols apply

Pre-authorisation required

Pre-authorisation required

Benefit for crowns will be granted

3 crowns per family, per year once per tooth, every 5 years

Benefit for crowns will be granted

1 crown per family, per year once per tooth, every 5 years

A treatment plan and X-rays may be

Pre-authorisation required
requested

A treatment plan and X-rays may be

Pre-authorisation required
requested

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

OUT-OF-HOSPITAL BENEFITS




IMPLANTS AND ASSOCIATED LABORATORY

COSTS

ORTHODONTICS AND ASSOCIATED
LABORATORY COSTS

PERIODONTICS

HOSPITALISATION
(GENERAL ANAESTHETIC)

ION SEDATION IN DEN
GHING GAS)

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

2 implants per beneficiary, every 5
years

Cost of implant components limited
to R3 710 per implant

No benefit

Orthodontic treatment is granted
once per beneficiary, per lifetime

Pre-authorisation cases will be
clinically assessed by using an
orthodontic needs analysis

Orthodontic treatment is granted
once per beneficiary, per lifetime

Pre-authorisation cases will be
clinically assessed by using an
orthodontic needs analysis

Benefit allocation is subject to the
outcome of the needs analysis and
funding can be granted up to 100%
of the Bonitas Dental Tariff

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

Benefit allocation is subject to the
outcome of the needs analysis and
funding can be granted up to 65% of
the Bonitas Dental Tariff

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

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

Managed Care protocols apply

Pre-authorisation required

Managed Care protocols apply

Pre-authorisation required

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

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

MAXILLO-FACIAL SURGERY AND ORAL PATHOLOG

RGERY IN THE DE CHAIR

Pre-authorisation required

Managed Care protocols apply

Pre-authorisation required

Pre-authorisation required

Managed Care protocols apply

Pre-authorisation required

General anaesthetic is only available to children under the age of 5 for
extensive dental treatment once per lifetime

General anaesthetic is only available
to children under the age of 5 for
extensive dental treatment once
per lifetime

A co-payment of R3 640 per
admission applies for children under
the age of 5 and R5 200 for any
other admission, including removal
of impacted teeth or any other
medical condition OR

AR2 600 co-payment if the dental
treatment is done in a day hospital

General anaesthetic benefit is
available for the removal of impacted
teeth

Managed Care protocols apply

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

General anaesthetic benefit is
available for the removal of
impacted teeth

Pre-authorisation required

Pre-authorisation required

Managed Care protocols apply

Managed Care protocols apply

Managed Care protocols apply

Limited to extensive dental
treatment

Managed Care protocols apply

Limited to extensive dental
treatment

Managed Care protocols apply

Pre-authorisation required

Pre-authorisation required

ADDITIONAL BENEFITS

Up to R1.2 million cover per family for medical emergencies when you travel

INTERNATIONAL TRAVEL BENEFIT

AFRICA BENEFIT

outside South Africa

You must register for this benefit prior to departure

In and out-of-hospital treatment covered at 100% of the Bonitas Rate

Subject to authorisation

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

BONCOMPREHENSIVE & BONCOMPLETE 2026 OUT-OF-HOSPITAL BENEFITS




CHRONIC BENEFITS
BONCOMPREHENSIVE _____________F9BONCOMPLETE

BonComprehensive offers cover for the 61 chronic conditions listed below. Your chronic medicine benefit is BonComplete offers cover for 32 chronic conditions, using the applicable medicine formulary. You must get your medicine froma
R18 760 per beneficiary and R37 360 per family on the applicable medicine formulary. You must get your medicine from a Bonitas Network Pharmacy or Pharmacy Direct, our Designated Service Provider. If you choose not to use a network pharmacy or
Bonitas Network Pharmacy or Pharmacy Direct, our Designated Service Provider. If you choose not to use a network pharmacy or Pharmacy Direct, or if you choose to use medicine that is not on the formulary, you will have to pay a 30% co-payment.
Pharmacy Direct, or if you choose to use medicine that is not on the formulary, you will have to pay a 30% co-payment. Once the

amount above is finished, you will still be covered for the 27 Prescribed Minimum Benefits, listed below. Pre-authorisation is required.

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 CONDITIONS COVERED

BONCOMPREHENSIVE

28. | Acne 40. | Depression 52. | Paget’s Disease
29. | Allergic Rhinitis 41. | Eczema 53. | Panic Disorder
30. | Alzheimer’s Disease (early onset) 42. | Gastro-Oesophageal Reflux Disease (GORD) 54. | Polyarteritis Nodosa
31. | Ankylosing Spondylitis 43. | Generalised Anxiety Disorder 55. [ Post-Traumatic Stress Disorder
32. | Anorexia Nervosa 44. | Gout 56. | Pulmonary Interstitial Fibrosis
33. | Attention Deficit Disorder (in children aged 5-18) 45. | Huntington’s Disease 57. | Psoriatic Arthritis
34. | Barrett’s Oesophagus 46. | Hyperthyroidism 58. | Systemic Sclerosis
35. | Behcet's Disease 47. | Myasthenia Gravis 59. | Tourette's Syndrome
36. | Bulimia Nervosa 48. | Narcolepsy 60. | Zollinger-Ellison Syndrome
37. | Cystic Fibrosis 49. | Neuropathies 61. | Benign Prostatic Hypertrophy
38. [ Dermatitis 50. [ Obsessive Compulsive Disorder
39. | Dermatomyositis 51. | Osteoporosis
NCOMPLETE
28. | Acne (children up to 21 years) 30. | Allergic Dermatitis/Eczema (children up to 21 years) 32. | Depression (medication up to R165 per beneficiary, per month)
29. | Allergic Rhinitis (children up to 21 years) 31. | Attention Deficit Disorder (in children aged 5-18)

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

BONCOMPREHENSIVE & BONCOMPLETE 2026 CHRONIC BENEFITS




GETUPTQ

R2 070

IN EXTRA BENEFITS

TO PAY FOR
OUT-OF-HOSPITAL

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

._________________________'

WHAT IS THE BENEFIT BOOSTER?
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MOTHER & CHILD

MATERNITY CARE

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



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

PREVENTATIVE CARE
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lzrnale benaliciares helween ages 15 and 26 [lirmiled A0 co-payrment appliss

to 1 course per lifosirme
® e o line hearing screening For benehoiades
aged 18 and ower on the Bonitas webste
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’ {':} DIABETES MANAGEMENT }
Vv fumilable ko members who suffer from depression, anxiety, post-traumatic
stress dizoreder ard alcohol abuse, lmlted to A8 400 per beneficlan « Empowers you to make the right decisions to sty healthy
* Acgess bo 8 Care Manager who wlll work vlth you, your treating dectar and = Prawleles cover for the tests requlred for the management

whirna appropriate, with athar healthcare professinnals toassistin impraving
your condition

of diabatas as wall as othar 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

® 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

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

X rr—

EmEs SR s 7 a5 BACK AND NECK A
P -b b

u « Azsezument of back and neck pain ta determine the level of care
)
) CANCER ; E 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

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-nakanrk pravider)
+ Matches the treatment plan to your benefits to cnsure you have

= Highly effective and lovi-rish, with an skcellent success rate
= We power the cost of the progradmire, ekcluding X-rays
= Lisas tha DBC natwark

the cover you need . .
! * Programme will cover shaulder and knec painas well

» Uses the Bonltas Oncology Hetwark of speciallsts

All benefits are subject to approval by the Council for Medical Schemes. 11



,--------------
- =
F

4

-

* 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 &) T vitals sign manitaring from aur clinical command cantral,

daily virtual wisits and climical support fram owr team of dockors and nurses,
provision of medical eguipment such s osygen when needed, intraveneus
tharapy, and emengency ambulancs sarvices, whean neadsd

« The in-parson dinical visits alsa provide sugport far blaod tesks and
mecdication administratian as prescribed

i Eransitional care programme to minimise unplanned hespital re-admission

= Hespltal-at-home [s suldect to pre-authorlsation ;

0 &
——
FEMALE HEALTH i ",_"

= Bigessthle to all Fernale members aged 18 and akowa
rGuldance, support, and education led by warmar's healthoars experts
-Early detectian of discases and scamless access to specialised carc

—_——

* Praactive supportin accessing ess=ntial healthoare services

= Prafioticen of preventative healtheare strategies tallered to women's needs
+(nling haalth assessmants tailamd tn femala haakth concerns
Empowcrment af wameon to activety manage their health

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

CARE PROGRAMMES
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* Frovide: you with appropriate breatment and took to lve your
best Iie

= Cffars HIYsalated corsultations toovisit your doctor ba monitor
your clinical status

= Offers access to telephonic =uppoert from declors

= Cowars misdicing o Eraat HIV (Including drugs o pravent
mother-to-child trarsmission and infoction aftor sexual assault

—— i — —

or needle-stick injury]

= Cowers regular blood Bests to monlter dlsease progresslon,
raspinse ti tharmpy and ta detect possible side-affacts
of treakment

= Offers 1 annual pap smear for members who had 8 positive

cutology test

+ Gives ongaing patient suppart viaa tcam of trained and

eaperiznced counsellors

* Treatment and prevention of cpportunistic infections such as
preumonla, TE and flu

» Halps in finding a ragisterad counsallor for face-to-face

emational support

AL




CARE PROGRAMMES
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= Baced on the latest international standardlsed clnlcal care pathweays 1 @
- Doctars pwaluate and traat your condition befora surgeny bo give yoo
the best outcome

——
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HEARING LOSS
MANAGEMENT

= Ayailable ko menbers whe are experiencing bearing loss

» Dffars members guallty traatment and hearing devices

+ Uses the latest in avdicdpgical kechnobogy and the highest
standard of clinical expertize

= Teaks and consultations are fully covenad by uslng an audiol ogist
or the haarCannack Sudinlogy Netwark

* Uses a multi-disciplinary taam. dedicated ta ass=ist with
sliciesafil pecoery
= Treatrmantis cowared in full 2k a Desiqnated Sarnca Prowvider for joint

replacoment surgery

—— i ——

fﬂ_--------------ﬁ
L

i 122wk, bioklnetlclstded leterventlon plan for members with a body
tinass Indeg hlgher than 30 er a high walst circumfersncs
= fiims to assist members to lose exeess weight and lead healthicr, mars

* Mo oo-payments for prescribed hearing aids shioukbd wou use an

in=netwark sarvice provider

= Hearing aid beriefit will renew every 3 years

—— o —

revaarding lives

= Qffers 9 ewerclae sesslors and 3 re-assessment sesclens managed by a
hinkinaticist frar tha Biokinatics ssociation of South Africa

« Cowvers a referral ko a dictician for a consultation and a follavi-up

*Includes areferral toa psychologist for 8 consultation (where needed)
= Pravides ongedng asslstance toensune sustalned velght management

13

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



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 the BonComplete option you can avoid a 30% co-payment by using a hospital on the applicable network.

SPECIALIST CONSULTATIONS/TREATMENT

GP CONSULTATIONS/TREATMENT

BLOOD TESTS AND OTHER LABORATORY

TESTS

X-RAYS AND ULTRAS

MRIs AND CT SCANS
(SPECIALISED RADIOLOGY)

ALLIED MEDICAL PROFESSIONALS
(SUCH AS DIETICIAN, SPEECH AND
OCCUPATIONAL THERAPIST)

PHYSIOTHERAPY, PODIATRY AND
BIOKINETICS

INTERNAL AND EXTERNAL PROSTHESES

INTERNAL NERVE STIMULATORS

DEEP BRAIN STIMULATION
(EXCLUDING PROSTHESES)

COCHLEAR IMPLANTS

CATARACT SURGERY
REFRACTIVE SURGERY

SPINAL SURGERY
(ALSO SEE CARE PROGRAMMES PAGE 11)

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

BONCOMPREHENSIVE & BONCOMPLETE 2026

BONCOMPREHENSIVE

Unlimited, covered at 150% of the Bonitas Rate

BONCOMPLETE

Unlimited, network specialists
covered in full at the Bonitas Rate

Unlimited, non-network specialists
paid at 100% of the Bonitas Rate

Unlimited, covered at 100% of the Bonitas Rate

Unlimited, covered at 100% of the Bonitas Rate

Unlimited, covered at 100% of the Bonitas Rate

Unlimited, covered at 100% of the Bonitas Rate

Unlimited, covered at 100% of the Bonitas Rate

Unlimited, covered at 100% of the Bonitas Rate

R38 470 per family, in and
out-of-hospital

Pre-authorisation required

R30 430 per family, in and
out-of-hospital

Pre-authorisation required

R2 800 co-payment per scan event except for PMB

R2 800 co-payment per scan event except for PMB

Unlimited, covered at 100% of the
Bonitas Rate

Subject to referral by the treating
practitioner

Unlimited, covered at 100% of the
Bonitas Rate

Subject to referral by the treating
practitioner

Unlimited, covered at 100% of the
Bonitas Rate

Subject to referral by the treating
practitioner

Unlimited, covered at 100% of the
Bonitas Rate

Subject to referral by the treating
practitioner

R67 640 for internal prosthesis per family

R57 630 per family

Managed Care protocols apply

R67 640 for external prosthesis per
family

Sublimit of R6 710 per breast
prosthesis (limited to 2 per year)

Sublimit of R7 130 per breast prosthesis (limited to 2 per year)

R211 300 per family No benefit
R298 000 per beneficiary No benefit
R354 600 per family No benefit

Avoid a R7 420 co-payment by using a DSP

Avoid a R7 420 co-payment by using a DSP

R26 520 per family

Pre-authorisation required

No benefit

Subject to an assessment and/or conservative treatment by the DSP

Subject to an assessment and/or conservative treatment by the DSP

IN-HOSPITAL BENEFITS



HIP AND KNE LACEMEN
(ALSO SEE CARE PROGRAMMES PAGE 13)

MENTAL HEALTH HOSPITALISATION
(ALSO SEE CARE PROGRAMMES PAGE 11)

TAKE-HOME MEDICINE
PHYSICAL REHABILITATION

(HOSPICE, STEP-DOWN FACILITIES)

PALLIATIVE CARE
(CANCER ONLY)

CANCER TREATMENT

(SUBJECT TO REGISTRATION ON THE
ONCOLOGY MANAGEMENT PROGRAMME - SEE
PAGE 11)

PET SCANS
(SUBJECT TO REGISTRATION ON THE
ONCOLOGY MANAGEMENT PROGRAMME)

CANCER MEDICINE

NON-CANCER SPECIALISED DRUGS
(INCLUDING BIOLOGI DRUGS)

ORGAN TRANSPLA
KIDNEY DIALYSIS

HIV/AIDS
(ALSO SEE CARE PROGRAMMES PAGE 12)

Y SURGERY PROCEDURES
(APPLIES TO SELECTED PROCEDURES)

BONCOMPREHENSIVE

Avoid a R38 560 co-payment by using the DSP

BONCOMPLETE

Avoid a R38 560 co-payment by using the DSP

No cover for physiotherapy for

R59 920 per family mental health admissions

No cover for physiotherapy for

R&1190 per family mental health admissions

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

Limited to a 7-day supply up to R670 per hospital stay

Limited to a 7-day supply up to R535 per hospital stay

R63 340 per family

R67 270 per family

R21 570 per family Managed Care protocols apply

R21 570 per family Managed Care protocols apply

Including hospice/private nursing,
home oxygen, pain management,
psychologist and social worker
support

Unlimited, subject to using the DSP

Including hospice/private nursing,
home oxygen, pain management,
psychologist and social worker
support

Unlimited, subject to using the DSP

Avoid a 30% co-payment by using

Unlimited for PMBs 2DSP

Avoid a 30% co-payment by using

Unlimited for PMBs 2DSP

R448 200 per family for non-PMBs. Paid at 80% at a DSP and no cover at a
non-DSP, once limit is reached

R280 100 per family for non-PMBs. Paid at 80% at a DSP and no cover at a
non-DSP, once limit is reached

Sublimit of R448 200 can be used for
specialised drugs (including
biological drugs)

Sublimit of R63 110 per beneficiary
for Brachytherapy

Sublimit of R63 110 per beneficiary | No benefit for specialised drugs
for Brachytherapy unless PMB

Avoid a 25% co-payment by using a

2 scans per family per year provider on the network

Avoid a 25% co-payment by using a

PMB only provider on the network

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

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

R257 300 per family

PMB only

Sublimit of R40 220 per beneficiary

Sublimit of R42 710 per beneficiary

Unlimited for corneal grafts Unlimited for corneal grafts
: o - : o -
Unlimited Avoid a 20% co-payment by using Unlimited Avoid a 20% co-payment by using
aDsP a DSP
oo . . Unlimited, if you register on the Chronic medicine must be obtained
Unlimited, if you register on the HIV/AIDS programme HIV/AIDS programme from the DSP

Avoid a R5 440 co-payment by using a network day hospital

Avoid a R5 440 co-payment by using a network day hospital

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

BONCOMPREHENSIVE & BONCOMPLETE 2026

IN-HOSPITAL BENEFITS




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.




