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MAIN MAIN
MEMBER R1603 MEMBER R2040

ADULT ADULT
DEPENDANT R1603 DEPENDANT R1940

CHILD CHILD
DEPENDANT R1603 DEPENDANT R899

BONSTART USES A LIST OF SPECIFIC PRIVATE HOSPITALS BONSTART PLUS USES A LIST OF SPECIFIC PRIVATE HOSPITALS
AND LINKED FORMULARY OF CHRONIC MEDICATION. AND LINKED FORMULARY OF CHRONIC MEDICATION.

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

BONSTART & BONSTART PLUS 2026 WHAT YOU PAY




OUT-OF-HOSPITAL BENEFITS

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 6 for more information.

VIRTUAL CARE GP AND NURSE
CONSULTATIONS

GP CONSULTATIONS

EMERGENCY ROOM BENEFIT
(FOR EMERGENCIES ONLY)

GP-REFERRED ACUTE MEDICINE,
X-RAYS AND BLOOD TESTS

OVER-THE-COUNTER MEDICINE
(INCLUDES A LIST OF SPECIFIED
SUPPLEMENTS)

SPECIALIST CONSULTATIONS
(YOU MUST GET A GP REFERRAL)

OPTOMETRY

BONSTART

Unlimited network GP and Nurse Virtual Care consultations

BONSTART PLUS

Unlimited network GP and Nurse Virtual Care consultations

Unlimited network GP
consultations

Authorisation required after 6th visit

Unlimited network GP
consultations

Authorisation required after 10th
visit

R130 co-payment per visit

2 non-network GP consultations for
emergencies per family

R75 co-payment per visit

2 non-network GP consultations for
emergencies per family

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

Benefit limited to emergencies only

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

Benefit limited to emergencies only

Limited to R1 850 per family

Subject to the radiology and
pathology formulary

Limited to R3 450 per family

Subject to the radiology and
pathology formulary

For acute medicine:

+ A 20% co-payment will apply per script
- Avoid a 40% co-payment by using the Bonitas Pharmacy Network

- Subject to medicine formulary use

For acute medicine:

+ A 20% co-payment will apply per script
- Avoid a 40% co-payment by using the Bonitas Pharmacy Network

- Subject to medicine formulary use

Limited to R115 per event

Maximum of R565 per family, per
year

Limited to R180 per event

Maximum of R860 per family, per
year

Avoid a 20% co-payment by using
medicine that is on the formulary
and completing your wellness
screening

Avoid a 20% co-payment by using the
Bonitas Pharmacy Network

Avoid a 20% co-payment by using
medicine that is on the formulary
and completing your wellness
screening

Avoid a 20% co-payment by using the
Bonitas Pharmacy Network

Limited to 1 visit per family
up to R1370

Including all acute medicine, basic
radiology, specialised radiology
and pathology prescribed by the
specialist

Limited to 2 visits per family
up to R2 480

Including all acute medicine, basic
radiology, specialised radiology
and pathology prescribed by the
specialist

R275 co-payment per visit

Subject to GP referral

R130 co-payment per visit

Subject to GP referral

1 eye test per beneficiary ata
network provider

R115 co-payment

1 eye test per beneficiaryata
network provider

R115 co-payment

Limited to R415 at a non-network provider

Limited to R415 at a non-network provider

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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OUT-OF-HOSPITAL BENEFITS




BASIC DENTISTRY

GENERAL APPLIANCES
(SUCH AS WHEELCHAIRS AND CRUTCHES)

IN-ROOM PROCEDURES

PHYSIOTHERAPY

MENTAL HEALTH CONSULTATIONS
(ALSO SEE CARE PROGRAMMES PAGE 9)

HIV/AIDS
(ALSO SEE CARE PROGRAMMES PAGE 10)

BONSTART

1 dental consultation per beneficiary

R125 co-payment

BONSTART PLUS

1 dental consultation per beneficiary

R75 co-payment

Managed Care protocols apply

1 annual scale and polish treatment
per beneficiary

Managed Care protocols apply

1 annual scale and polish treatment
per beneficiary

Fissure sealants are only covered for
children under 16 years. Limited to 1
per tooth every 3 years

Fluoride treatments are only
covered for children from age 5 and
younger than 16 years. Limited to 1
treatment per year

Fissure sealants are only covered for
children under 16 years. Limited to 1
per tooth every 3 years

Fluoride treatments are only
covered for children from age 5 and
younger than 16 years. Limited to 1
treatment per year

PMB only

Subject to frequency limits as per
Managed Care protocols

R6 860 per family

Subject to frequency limits as per
Managed Care protocols

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

2 consultations per beneficiary for
sport-related injuries

R130 co-payment

4 consultations per beneficiary for
sport-related injuries

R75 co-payment

You must get a referral from your network GP or medical specialist

You must get a referral from your network GP or medical specialist

PMB only

PMB only

Unlimited, if you register on the
HIV/AIDS programme

Avoid a 30% co-payment by
obtaining your chronic medicine
from the DSP

Unlimited, if you register on the
HIV/AIDS programme

Avoid a 30% co-payment by
obtaining your chronic medicine
from the DSP

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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OUT-OF-HOSPITAL BENEFITS




CHRONIC BENEFITS

BonStart and BonStart Plus 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.

BONSTART BONSTART PLUS
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

n
0

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

INTERNATIONAL TRAVEL BENEFIT Up to R12 mllllon-cover per family for medical emergencies when you travel You must register for this benefit prior to departure
outside South Africa

AFRICA BENEFIT 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
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GETUPTQ

R1160

IM 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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wr sawings a et that you get aftes complietieg e anl ne raensal health
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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
BOOSTER AMOLMNT

IF YOU ARE ON

BonStart &
BonStart Plus

HOW TO ACTIVATE IT
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la% 3 Ournitay well e day o partic pating pharmacy,
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MATERNITY CARE

& B200 por month for antenatal vitaming during pregnancy

1 Paidl frorn availabile Deneat Dooster, subgece to farmularyg)

BOMSTART PLUS ONLY
#® & anrenatal copsebations with a 'y Ml |n5i.-:|:. LGP or rmidwite
# 2 20 ulirasound scans
® 1Larpiocentesis
® 4 consulbazions wikh a roidwite afzer deliverny 01 of these can
- be uzed far 3 corsuttation with an acocradited lactation spacialist)

CHILDCARE

# fAa h}ll!’ne.‘ FOST helplinﬂ terr e icn | nedvice far children under 3 YIS
#® filestone rerninders for children under 3 years

® (Inling sercenings forintant and taddicr health
® Zwisicn scresning Lesls by an aghlhalmologisl for premalure
rewhorns ug to b woois inoor 2ut-of-hespical

BOMSTART PLUS ONLY
# Fearing screening f20 newbams bp o 3 weeks, in o cut-of-hospital

# Longerical byposhyradism soress ng for irfaets under 1 nonzk old

& [rmusization fingluding r2nindess) according La Sxpaqdad Mregrammsa

e Immunisation in Souach Afcica up f2 theaoe of 12

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

REGISTER FOR THE MATERMITY PROGRAMME AN D GET:

® Accrss oo 24T maternity advice line

® Dedicated waternity norsermidwite to s ppoere and
advise wau Lhroughaul wour pregrnancy

® Acress tooarticles rngnr-.‘l'lng FOT M PR AN Sy COneeErns

® Pregnancy educabian emails and SM5s senl Lo wou weekly

# Onlineantenatal claszes tooprepars you for the birth aed
what bu mapect wien you get horne

® Baby 2ag inzluding bahy care ossortials

# Curly idertificarion of high-rish pregrincias

# Weekly engagamert for high-risk pregnancies

8 Pnst-childaireh tollaw-up ealls

® Online assessrnents far pregnanoy and rantal health

SSE
P
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PREVENTATIVE CARE

# 1 HIY test and counselling ner brneficiary

WELLNESS BENEFIT

81 wallness screening per benefciong aged 21

® 1 fluwvaccine ger beneficiary
* 1 mammegram overy 2 yrars, farws men syer 40 and aver, al a parlicipating pharmacy
® 1 pap sraarevery 3 vears, of THPY PCR Lesl every wr i Bonitis wellness doy

O years, far women between ages 21 ans &5

Wellness screaning includes the following tests:
# 1 shenl besk For aslon canced, Tor membears batwaarn

K6 aid 7E ! - Blaad pressura - Cholesteral
ages Ak an ;
4 = Elurase Epdy Mass Index

# Denzal faeure sealants: 1 per toozh, once gvery 3 years Waisk-Lo-hip ratla
- Wfas]- L

far benehcaries under 16

® 2 dascsef the human pagillamavires (HPY ) vaccing far
lzmale beneliclanes belwaen ages 9 and 14 [limited
to 1 course per lifatims

1 ® 4 doses of the huimae papillamaviros (HPY ] vaccins

for ferrale hanefiziaries bebtwesn ages 15 and 25 . cu NT HACEFTI‘JES

Remembier fo complete wodr online mraptal heslith
assessment tam, to wrbock your Benefit Booster

| (limited to 1 course per fitetime|

® A1 270 per famity Cfar warmen aged ug ta B0]

- #* Free anline hearing scraening lfor benenciaries ‘ , & Yau must use a Bonitas Matwark Pharmacy or
# red TR and aver oo the Bonitas websies Pharmacy Diracl, sur Designaled Service
" i Pravider, for pharmacy-dispeazed contraceptivas
# | you chiocse nat Lo use a pebweik pharmacy

-~ i F ortae Designated Service Providern a
h 11i S0% co-pasyrrent applies

All benefits are subject to approval by the Council for Medical Schemes.
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; MENTAL HEALTH || —/—~

Vv fumilable ko members who suffer from depression, anxiety, post-traumatic
b ctress disorder and aleohol abuze, lmlted to A10 400 per beneficlany =
: * Acgess bo 8 Care Manager who wlll work vlth you, your treating dectar and ]
. whirna appropriate, with athar healthcare professinnals toassistin impraving @ - _'T" EAHCER \l
§ yrunmmaton Pubs you first, offari tional and medical : [
i Wour Carc Manager will help you understand the importance af prevsartative AT Dl T e et R i

: » Liaises with your doctor be ensune your reatinenk plan s clinjcally

| careand the wse of wellness benefits as well as resolve queries related ko any i
i apprepriate to meet your nasds i

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 ;
& the progra mme o

+ Aceess to a sacial workar far wou and your loved oncs
* Ufzms the Banitas Oncelogy Medicine Metwark [20% co-payment

applles tor vuse of a nor-nateerk provlder)
+ Matchis the traatment plan to your henrafits te ansure you haue

tho couer yow nend
+ Bgas the Banitas Oncolegy Hetworh af specialists

FEMALE HEALTH

= Accessille to all female members aged 1% and abawe

= Guidanee, support, and education led by wemen's healthears papicres

= Early dete=ction of diseases and s=arm less acoess to specialised care @
= Proactive support in accessing essential healtheare services

- Promntian of praventarive healtheare stratanies tailarad townman's heads

Ll

« Dnline health assessments tailored to female health conczrns
= Ernpovesrmnent of women bo actively manage their health

All benefits are subject to approval by the Council for Medical Schemes.
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o : HIV/AIDS

%
£ [
4 |
f * Provides yoau with appropriate trcatment and tools to e yaur I
: - Cara (or any acuta medical condition deemed apprapriabe by your treating bk i |
. dector in collabaration with the hospital-at-home care tecam Le., pncumaonia, » Dffers Hiv-related corsultatlons towisit your doctor to menitor |
i Cowid-13, celdlulitis, acuke heart failure your dinical status i
j altermative te gemsral ward admlsslon, allovwing ywouw to recehe quality, + Offers access ta telephonic suppert fram doctars |
] safie healthcare in tha comfort of your hame = Cowtery mediclie to breal HIY (Including drugs bo prevent :
i A pcssible alternative toa sk2p-davin facility [depend ing on your condition mother-to-chil d trarsmission and infaction aftar sexual assault
I undtrestment needs), allewing for imultidisciplinery services from the or needla-stick injury]
b doctors, nurses and allied health professionals, such s physiotherapists « Cowars regular blood Bests ta monitor discasc progression,
: -l the essential alameants of hospitaklewal care: remete patiant monitering resprnse to therspy and to detect possible side-sfects

[including 25/ 7 vitals sign manitoring from awur clinical command contra),

of treatmsnt
= Cffars 1 annual pap smear for membars who had a positive

daily virtual vizits and clinical suppert from our team of doctors and nurses,
provlslon of medical eguipnent such as mopgen when needed, Intravaneus
tharapy, and amergency ambulance sarvices, when neaded

cytol ogy test

= Gives angeing patient support viaateam of tralned and
mperancad counsallars

+ Troatment and provention af oppartenistic infoctions such as

+ The in=parson clinical wisits alsa provide suppork far blaod tests and

medication administration a: prescribed
« b, Erarcitional care programme to minlmise unplanned hospital re-admission
* Hespital-at-hame issubject ko pre-authorisation

pre=wmonia, TE and flu
= Helps Inhirding & reglstersd counsellor for face-to-face
rrnational support

10

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 the applicable hospital network. Pre-authorisation is required. Managed Care protocols apply.

Please note: On these options you can avoid a R12 680 co-payment by using a hospital on the applicable network.

PRIVATE HOSPI ARE

GP CONSULTATIONS

SPECIALIST CONSULTATIONS
BLOOD TESTS
BLOOD TRANSFUSIONS

X-RAYS AND ULTRASOUNDS

MRIs AND CT SCANS
(SPECIALISED RADIOLOGY)

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

PHYSIOTHERAPY AND BIOKINETICS

CHILDBIRTH

NEON CARE

INTERNAL PROSTHESES
EXTERNAL PROSTHESES

BONSTART

BONSTART PLUS

Unlimited at the applicable
hospital network

R1 850 co-payment per admission,
except for PMB emergencies

Unlimited at the applicable
hospital network

R1 240 co-payment per admission,
except for PMB emergencies

Unlimited, covered at 100% of the
Bonitas Rate

Non-network GPs are covered at 70%
of the Bonitas Rate

Unlimited, covered at 100% of the Bonitas Rate

Unlimited, covered at 100% of the
Bonitas Rate

Non-network specialists are covered at
70% of the Bonitas Rate

Unlimited, covered at 100% of the Bonitas Rate

R32 120 per family except for PMB

Unlimited, covered at 100% of the Bonitas Rate

R23 330 per family except for PMB

Unlimited, covered at 100% of the Bonitas Rate

Unlimited, covered at 100% of the Bonitas Rate

Unlimited, covered at 100% of the Bonitas Rate

R14 090 per family

Pre-authorisation required

R14 090 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

PMB only

Subject to referral by treating
practitioner

PMB only

Subject to referral by treating
practitioner

PMB only

Subject to referral by treating
practitioner

PMB only

Subject to referral by treating
practitioner

Unlimited at the applicable
hospital network

Avoid a R12 680 co-payment by
using a hospital on the applicable
network

Unlimited at the applicable
hospital network

Avoid a R12 680 co-payment by
using a hospital on the applicable
network

Emergency approved C-sections only

Managed Care protocols apply

Emergency approved C-sections only

Managed Care protocols apply

Limited to R57 280 per family except for PMB

Limited to R57 280 per family except for PMB

PMB only

Managed Care protocols apply

PMB only

Managed Care protocols apply

PMB only

PMB only

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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IN-HOSPITAL BENEFITS




MENTAL HEALTH HOSPITALISATION
(ALSO SEE CARE PROGRAMMES PAGE 9)

TAKE-HOME MEDICINE
PHYSICAL REHABILITATION

ALTERNATIVES TO HOSPITAL
(HOSPICE, STEP-DOWN FACILITIES)

PALLIATIVE CARE
(CANCER ONLY)

CATARA RGERY
DENTISTRY

CANCER TREATMENT

(SUBJECT TO REGISTRATION ON THE
ONCOLOGY MANAGEMENT PROGRAMME - SEE
PAGE 9)

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

CANCER MEDICINE

ORGAN TRANSPLANTS

KIDNEY DIALYSIS
HIV/AIDS
(ALSO SEE CARE PROGRAMMES PAGE 10)

Y SURGERY PROCEDURES
(APPLIES TO SELECTED PROCEDURES)

PROCEDURE CO-PAYMENTS

(SUBJECT TO PRE-AUTHORISATION)

BONSTART & BONSTART PLUS 2026

No cover for physiotherapy for

PMB only mental health admissions

No cover for physiotherapy for

PMB only mental health admissions

Avoid a R12 680 co-payment by using a hospital on the applicable network

Avoid a R12 680 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

R62 620 per family Pre-authorisation required

R62 620 per family Pre-authorisation required

R17 340 per family Pre-authorisation required

R20 090 per family Pre-authorisation required

Managed Care protocols apply

Managed Care protocols apply

Unlimited, subject to using the DSP | Managed Care protocols apply

Unlimited, subject to using the DSP Managed Care protocols apply

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

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

Avoid a R9 800 co-payment by using the DSP

Avoid a R9 800 co-payment by using the DSP

PMB only

PMB only

Unlimited for PMBs Pre-authorisation required

Unlimited for PMBs Pre-authorisation required

Avoid a 30% co-payment by using a DSP

Avoid a 30% co-payment by using a DSP

Avoid a 25% co-payment by using a

PMB only provider on the network

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

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

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

PMB only Pre-authorisation required

PMB only Pre-authorisation required

Avoid a 30% co-payment by using a DSP

Avoid a 30% co-payment by using a DSP

Pre-authorisation required

PMB only

PMB only Pre-authorisation required

Avoid a 30% co-payment by using a DSP

Avoid a 30% co-payment by using a DSP

Avoid a 30% co-payment by
obtaining your chronic medicine
from the DSP

Unlimited, if you register on the
HIV/AIDS programme

Avoid a 30% co-payment by
obtaining your chronic medicine
from the DSP

Unlimited, if you register on the
HIV/AIDS programme

Avoid a R12 680 co-payment by using a network day hospital

Avoid a R12 680 co-payment by using a network day hospital

R3 160 co-payment (Applies in addition to non-network hospital co-payment)

1. Arthroscopy (when done as part of a surgical procedure)

2. Laparoscopic Hysterectomy

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




NOTES

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.




