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WHAT YOU PAY

BONESSENTIAL BONESSENTIAL SELECT

MAIN MAIN

MEMBER R2747 MEMBER R2 345
ADULT ADULT

DEPENDANT R2030 DEPENDANT R1718
CHILD CHILD

DEPENDANT R888 DEPENDANT R774

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

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

BONESSENTIAL & BONESSENTIAL SELECT 2026

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

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




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

BONESSENTIAL BONESSENTIAL SELECT

Unlimited, network specialists
covered in full at the Bonitas Rate

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

Unlimited, network specialists
covered in full at the Bonitas Rate

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

SPECIALIST CONSULTATIONS/TREATMENT

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

BLOOD TESTS AND OTHER LABORATORY

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

Unlimited, covered at 100% of the Bonitas Rate

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

MRIs AND CT SCANS
(SPECIALISED RADIOLOGY)

CATARACT SURGERY

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

PHYSIOTHERAPY AND BIOKINETICS

INTERNAL AND EXTERNAL PROSTHESES

HOSPITALISATION FOR DENTISTRY
(GENERAL ANAESTHETIC)

MENTAL HEALTH HOSPITALISATION
(ALSO SEE CARE PROGRAMMES PAGE 10)

TAKE-HOME MEDICINE

R15 960 per family

Pre-authorisation required

R15 960 per family

Pre-authorisation required

R2 800 co-payment per scan event except for PMB

R2 800 co-payment per scan event except for PMB

Avoid a R9 800 co-payment by using the DSP

Avoid a R9 800 co-payment by using the DSP

Subject to referral by treating

Subject to referral by treating

PMB only practitioner PMB only practitioner

PMB onl Subject to referral by treating PMB onl Subject to referral by treating
y practitioner v practitioner

PMB only Managed Care protocols apply PMB only Managed Care protocols apply

Pre-authorisation required

Managed Care protocols apply

Pre-authorisation required

Managed Care protocols apply

A co-payment of R5 200 per
admission applies for the removal of
impacted teeth only OR

A R2 600 co-payment if the dental
treatment is done in a day hospital

General anaesthetic benefit
is available for the removal of
impacted teeth

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

A co-payment of R5 200 per
admission applies for the removal of
impacted teeth only 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

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

R19 060 per family

No cover for physiotherapy for
mental health admissions

R19 060 per family

No cover for physiotherapy for
mental health admissions

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

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

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

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

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

BONESSENTIAL & BONESSENTIAL SELECT 2026 IN-HOSPITAL BENEFITS



PHYSICAL REHABILITATION
ALTERNATIVES TO HOSPITAL
(HOSPICE, STEP-DOWN FACILITIES)

PALLIATIVE CARE
(CANCER ONLY)

CANCER TREATMENT

(SUBJECT TO REGISTRATION ON THE
ONCOLOGY MANAGEMENT PROGRAMME - SEE
PAGE 10)

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

CANCER MEDICINE

ORGAN TRANSPLANTS

KIDNEY DIALYSIS

HIV/AIDS
(ALSO SEE CARE PROGRAMMES PAGE 11)

DAY SURGERY PROCEDURES
(APPLIES TO SELECTED PROCEDURES)

PROCEDURE CO-PAYMENTS
(PER EVENT, SUBJECT TO PRE-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

BONESSENTIAL & BONESSENTIAL SELECT 2026

BONESSENTIAL

R63 340 per family

BONESSENTIAL SELECT

R63 340 per family

R20 310 per family

Managed Care protocols apply

R20 310 per family

Managed Care protocols apply

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

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

Unlimited for PMBs at a DSP

Pre-authorisation required

Unlimited for PMBs at a DSP

Pre-authorisation required

Avoid a 30% co-payment by using
a DSP

Sublimit of R63 110 per beneficiary
for Brachytherapy

Avoid a 30% co-payment by using
a DSP

Sublimit of R63 110 per beneficiary
for Brachytherapy

PMB only

Avoid a 25% co-payment by using a
provider on the network

PMB only

Avoid a 25% co-payment by using a
provider on the network

Subject to Medicine Price List and
preferred product list

Avoid a 20% co-payment by using
a DSP

Subject to Medicine Price List and
preferred product list

Avoid a 20% co-payment by using
a DSP

PMB only

PMB only

Unlimited

Avoid a 20% co-payment by using
aDSP

Unlimited

Avoid a 20% co-payment by using
a DSP

Unlimited, if you register on the
HIV/AIDS programme

Chronic medicine must be obtained
from the DSP

Unlimited, if you register on the
HIV/AIDS programme

Chronic medicine must be obtained
from the DSP

Avoid a R6 500 co-payment by using a network day hospital

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

R2 020 co-payment

R5 130 co-payment

R9 500 co-payment

Colonoscopy

Conservative Back Treatment
Cystoscopy

Facet Joint Injections
Flexible Sigmoidoscopy
Functional Nasal Surgery
Gastroscopy

CoONOUFWNE

Myringotomy

10. Tonsillectomy and Adenoidectomy

11. Umbilical Hernia Repair
12. Varicose Vein Surgery

Hysteroscopy (not Endometrial Ablation)

Arthroscopy

1

2. Diagnostic Laparoscopy 2.

3. Laparoscopic Hysterectomy

4. Percutaneous Radiofrequency Ablations
(Percutaneous Rhizotomies)

1. Laparoscopic Pyeloplasty
Laparoscopic Radical Prostatectomy
3. Nissen Fundoplication (Reflux Surgery)

IN-HOSPITAL BENEFITS



CHRONIC BENEFITS

BonEssential and BonEssential Select cover you for the 28 chronic conditions listed below on the applicable formulary. You must use Pharmacy Direct, our Designated Service Provider, to get your medicine. If you choose not to use
Pharmacy Direct 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.

BONESSENTIAL (S BONESSENTIAL SELECT

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

BONESSENTIAL & BONESSENTIAL SELECT 2026 CHRONIC BENEFITS




OUT-OF-HOSPITAL BENEFITS

These benefits provide cover for emergency room consultations 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.

BONESSENTIAL (S BONESSENTIAL SELECT

EMERGENCY ROOM BENEFIT
(FOR EMERGENCIES ONLY)

IN-ROOM PROCEDURES

MRIs AND CT SCANS
(SPECIALISED RADIOLOGY)

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

Benefit limited to emergencies only

If it is not classified as an emergency, it will be paid from the available Benefit B

ooster amount

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

Pre-authorisation required

rooms

PMB only

ADDITIONAL BENEFITS

BONESSENTIAL (S BONESSENTIAL SELECT

INTERNATIONAL TRAVEL BENEFIT

AFRICA BENEFIT

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

BONESSENTIAL & BONESSENTIAL SELECT 2026

OUT-OF-HOSPITAL BENEFITS




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

IM EXTRA BENEFITS

TO PAY FOR
OUT-OF-HOSPITAL

._________________________'

WHAT IS THE BENEFIT BOOSTER?

Ils &0 2xlra oul-oi-haspilal tenelbl amownl inadd iliza Lo your cay-La-day
wr sawings a et that you get aftes complietieg e anl ne raensal health
assessmert o foanlinees sereening. Onee activated, msonf iospikal pairms
lika Gl wisits, aver-cha-countar medicing, ¥4avssne biood tests will then
fArst pay fram the avgilab'e Banefit Baoster amount - helaing wour
tlay-te—=day bereftd=vings last longer.

Annual amount available per family

YOUR BENEFIT

IF YOU ARE ON BOOSTER AMOLMNT

BonEssential &
BEanEssential
select

HOW TO ACTIVATE IT
Complale an online menlal bazllh assezsmanl andg' a we! lhess screanin

[4% a Boritas wellness day 2 partic pating pharrmacg,

WEADVEE YOU TO MAKE USE DF NETATOHE FAOCIOERS TO AN DO RN IETWDRE CO-FTYMENTS

Te B Mg N il coile e o e 2l Flamata i v ek T 0 P e snem g
oLt beerferr e sempletas the erlias menks hsalth areses=gz = o= nvell= oo sornz=ing 2t
5 Ennllas wsl s dag el Zan nosatlag coarace b coalaian aald s 1o Ennilas Ralc,




MOTHER & CHILD CARE

MATERNITY CARE

& Fantenatal corsuitations with a gynaecalzpist, GP or rmidwifa
#® ¢ 20 uttrasound scans
& ZamniocenLess
# 4 consitations with a midwife after delivery (1 of these can

be gsad far a ccnsubation with anaceredited lactation soeciz list]
& R200 per month for antenstal vitamins during pregnancy

| Paid frore auailable e nent Gooster, subjectto fermuolary)

CHILDCARE

® | iparing sereening for i b ns opea 8 wesks, inar cut-of-hospital
® Congerital hypolhyrordism scre2ning for infanls under L month old
& [In h:.,llir-ﬂ'. T hﬂlplinﬁ tore reasticn | ndwice far children under 3 WIS

@1 LP censulLalion per child belween ages 2 and 14

& Milestone rerminders for children under 3 yaars

# Diline soreenings for infans and toddier health

® 2 yisian scre2ning tests by an azhthalmologist for premature

rewhorns up to B weshe, inoor cot-ak-heapica

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

MATERNITY PROGRAMME

REGISTER FOR THE MATERNITY PROG RAMME AND GET:

8 Access 1o @ T maternity advice line

® Nedicmbard mistarnicy rurse Srridwite ro SIEEPRIE and advise Yo
chroughout ywaur precnancy

® Acrcrss tooarticles rr;rlr;'ing COMEOR [ oG aancy Conears

® Preghancy ecucalicn emnails and Sh5s senl Lo you weekhy

® Online antenacal clasaos oz prepars you for the birth sed
whal Laaxpeck when gou gel home

& Baby zagincluding baby case essentials

# Larly dertificazion of high-risk pregnersies

# Weakly enpagarnent for high-risk pregnancies

& Past-child ik fuallaw-up colls

® Online assessrmenls far pregnancy and manlal heallh




® 1 gnaurnpeocedl vaccing every 5 gsars, for rernbers - Blzed pressura - Chaleslaral

- Glucoss - Body Mazs Index
- Walsl-Lo-hip rallo

aged 65 and cwer

# | 5ol pest for cnlon caneer for members hatwaan
ages asand vh

® Nlentil fissirs sealants: 1 per tanth, nnce cunry 3 yrars Remember fo complete your onlite mrental health
for benehoiaries under 16 yeirs = assessment too, to weiack your Benefit Baoster

® 2 dazes of the human paaillamavires (H™) vaccine

tor fernaly bheneficiories between agqes 9 and 14

| CONTRACEPTIVES

u A1 580 par famihy (far wemen agad ug to G0
® Yau st se Pha Iy Miract aur I'.Imignntr:r]

dlimited Lo 1 coursa per lifelims)

# 1 dases of the human papillamavires JHE) wccice tor
Farmale benalcian es hetween ages 13 and 26 |limited
to 1 course per lifietime] Service Providar for gharmacy-dispensad

® (e online hearing screening for benehciosies canTracTptives
aged 18 and gwer on the Bonitas websito & |[you cheosse ol Lo uze Lhe Designaled Sanice

Mrovider, 3 40% co-payrmert applies

Iy ectable contraceptives ans adeministration
i cowarad Atany Bonitas Metwark Mharmacy

E
| PREVENTATIVE CARE
/ # 1 HIY et andd counse(ling per benefiary _ -
,—f"’ ® 1 [uvaccine per bereliciary 3 WELLN ESS BENEFIT
# MEmIMOGRIT CuRoy S g L o r|'|:3|'| awgr 20 - ¢ 1 eI serseni rig prr beneficinng aged M
® 1 gap smear every 3 years, af 1 HPY PCI LesL every ,/ Ad e 4t ATt ioHATi ATy
3 years, far women betweenages 21land &2 - O S
# 1 grostate screening artigen besc for rmen betwesnr T
agesz 5% and B9 \ inellness sereening Includes the following tests:
i
|
i

All benefits are subject to approval by the Council for Medical Schemes.
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¢y DIABETES MANAGEMENT 1}
* bvailable ko members who suffer from depression, anciety, post-traumatic T

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

of diabatas as wall as athar chronic conditions

your condition + Offars access to diabetes doctors, disticians and podiatrists

= Waur Carc Manager will help you understand the importance of proventative = Gives aocess bo a dedicated Health Coach to arewsr any
questians wou may have

« Offars a persanalised care plan far wour specific necds

care and the e of wellnes= benefits as well as resplve queries related o any
othet health conditicn

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

* Provides education to help yow understand your conditicn better

= Inclueles two consultations with a Dlabetes Murse Educatoer to

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

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

on tha programme o

! CANCER

X rr—

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

u _ « Azsezument of back and neck pain ta determine the level of care

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

= Highly effective and lovi-rish, with an skcellent success rate

= We power the cost of the progradmire, ekcluding X-rays

- Lisas tha DEC natwark

Programme will caver shaulder and knec painas well

-
« Puks you first, offering emotlonal and medical support ©
= Liaises with your dactor to arsun your treakment 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

the cover you need
» Uregs the Bonltas Oncalogy Hetwark of speclallsts

10

All benefits are subject to approval by the Council for Medical Schemes.
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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, nurses and al lied health professionals, such as physiotherapists

» Wl the essential elements of hospliaklewel care: remete patient monltorlng
[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.

. H-:rspltal-ﬂt h-c-ma is sul:;lect Lo pre-g uthurlsatl-:n

JS—
FEMALEHEALTH Y %

r Accassible bo all fermale members aged 18 and above Jll
sGuidance, support, and education led by womar's health<are experts @
-Early detectian of discases and scamless access to specialised care

"__ LR T B N K W N

)
|
I
|
I

* Praactive supportin accessing ess=ntial healthoare services

= Prafioticen of preventative healtheare strategies tallered to women's needs
- inline haalth assessmants tailomd ko famala haalth concerns
Empowcrment af wamecn to activety manage their health

11

All benefits are subject to approval by the Council for Medical Schemes.
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= Provides wou with appropriate treatment and tosks to live wour

kst lifa

- Oiffars Hiv—ralated consultations te visit your doctor bo menitor
your clinical status

= OFfers access to telephonic =uppert from dectors

= Cowvars mediclne to Ereat HIY (acluding drwgs toe prevent
mether-to-child traremission and infoction aftor sexual assaulks

—— i ———

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

ematicnal support

1AL




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 l!' Bonitas Member App (excl. BonCap & BonCore)

m 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.




