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WHAT YOU PAY

MAIN
@ MEMBER R3588

ADULT
DEPENDANT R2 807

CHILD
DEPENDANT R1141

PRIMARY 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
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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 7 for more information.

BENEFITS

The day-to-day benefits provide cover for consultations with your GP and specialist, acute medicine, X-rays, blood tests and other out-of-hospital medical expenses up to the overall day-to-day
limit, subject to the relevant sublimit per category.

OVERALL DAY-TO-DAY LIMIT

MAIN MEMBER ONLY

MAIN MEMBER + 1 DEPENDANT

MAIN MEMBER + 2 DEPENDANTS

MAIN MEMBER + 3 OR MORE DEPENDANTS

DAY-TO-DAY SUBLIMITS

The sublimits below are the maximum available for

each category, subject to the overall day-to-day limit.

MAIN MEMBER ONLY
MAIN MEMBER + 1 DEPENDANT

MAIN MEMBER + 2 OR MORE DEPENDANTS

GENERAL MEDICAL APPLIANCES
(SUCH AS WHEELCHAIRS AND CRUTCHES)

NON-SURGICAL PROCEDURES

R5 540

R8 860

R11 080

R12190

GP & SPECIALIST CONSULTATIONS

For specialist consultations you must
get a referral from your GP (including
virtual care consultations).

ACUTE AND
OVER-THE-COUNTER
MEDICINE

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

+ Avoid a 20% co-payment by using
medicine that is on the formulary

- Over-the-counter medicine is limited
to R590 per beneficiary and R2 330
per family

X-RAYS & BLOOD TESTS

This category applies to blood and other
laboratory tests as well as X-rays and
ultrasounds.

AUXILIARY SERVICES

This category applies to physiotherapy,
podiatry and biokinetics, allied medical
professionals (such as dieticians, speech
and occupational therapists) and
alternative healthcare (20% co-payment
applies to homoeopathic medicine).

R2 330 R1750 R2 330 R2 330
R4 080 R2910 R2910 R2910
R5 240 R3 500 R3 500 R3 500

Subject to the available overall day-to-day limit

Subject to frequency limits as per Managed Care protocols

R8 560 per family for Stoma Care and CPAP machines. Note: CPAP machines subject to Managed Care protocols

Subject to the available overall day-to-day limit

Subject to the available overall day-to-day limit

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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These benefits are in addition to your overall day-to-day limit.

ADDITIONAL GP CONSULTATION
(WHEN THE GP & SPECIALIST CONSULTATIONS RS el NI EYdl WIS eT0ll)Y]
DAY-TO-DAY SUBLIMIT IS REACHED)

ADDITIONAL SPECIALIST CONSULTATION 1 network specialist consultation per family You must get a referral from your network GP

2 emergency consultations per family at a casualty ward or emergency room 2 emergency consultations at a casualty ward or emergency room facility of a
EMERGENCY ROOM BENEFIT facility 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 the available GP & specialist day-to-day benefit

MRIs AND CT SCANS R15 960 per family, in and out-of-hospital Pre-authorisation required
(SPEC LIS ED RALIELOt) R2 240 co-payment per scan event except for PMB
MENTAL HEALTH CONSULTATIONS In anf:l ot_Jt—oAf—hospitaI consultations (included in the mental health Limited to R9 780 per family
(ALSO SEE CARE PROGRAMMES PAGE 10) hospitalisation benefit)
IN-ROOM PROCEDURES f::;;fora defined list of approved procedures performed in the specialist’s Pre-authorisation required
OPTOMETRY Once every 2 years (based on the date of your previous claim) Each beneficiary can choose glasses ‘ OR | contact lenses
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 lenses at network rates R220 per lens, per beneficiary, out of network
BIFOCAL LENSES (CLEAR) OR 100% towards the cost of lenses at network rates R480 per lens, per beneficiary, out of network
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 (AND/OR LENS ENHANCEMENTS) R660 per beneficiary at a network provider OR ‘ R500 per beneficiary at a non-network provider
CONTACT LENSES R1 530 per beneficiary
BASIC DENTISTRY Covered at 75% of the Bonitas Dental Tariff Subject to the Bonitas Dental Management Programme and a DSP
CONSULTATIONS 2 annual check-ups per beneficiary (once every 6 months)
X-RAYS: INTRA-ORAL Managed Care protocols apply
X-RAYS: EXTRA-ORAL 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
PREVENTATIVE CARE

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

Benefit for fillings is granted once per tooth, every 2 years Benefit for re-treatment of a tooth is subject to Managed Care protocols
FILLINGS

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

Benefit for root canal includes all teeth except primary teeth and permanent

ROOT CANAL THERAPY AND EXTRACTIONS Managed Care protocols apply molars

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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These benefits are in addition to your overall day-to-day limit.

MAXILLO-FACIAL SURGERY AND ORAL PATHOLOGY

SURGERY IN THE DENTAL CHAIR Covered at 75% of the Bonitas Dental Tariff Managed Care protocols apply

HOSPITALISATION PMB only Avoid a 30% co-payment by using a hospital on the applicable network
(GENERAL ANAESTHETIC)

Pre-authorisation required

INHALATION SEDATION IN DENTAL ROOMS

o . .

(LAUGHING GAS) Covered at 75% of the Bonitas Dental Tariff Managed Care protocols apply
Limited to extensive dental treatment Managed Care protocols apply

MODERATE/DEEP SEDATION IN DENTAL

HOELRSIY SO SEIOLE SETTIOR) Covered at 75% of the Bonitas Dental Tariff Pre-authorisation required
Covered at 75% of the Bonitas Dental Tariff Pre-authorisation required

PERIODONTICS

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

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

Primary covers you for the 28 chronic conditions listed below on the applicable formulary. You must use the Marara Pharmacy, our Designated Service Provider, to get your medicine. If you choose not to use the 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)

ADDITIONAL BENEFITS

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

INTERNATIONAL TRAVEL BENEFIT

You must register for this benefit prior to departure

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

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?

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 wad foanlinees sereening. Onee activated, msonf iospikal pairms
lika G wisits, aver-cha-countar medizing, ¥4ayssno bipod tests will then first
pay from tha availsble Benant Boostar amount - ba girg vour day-co-day
beaefizfzavings last [znger

Annual amount available per family

IF YOU ARE ON

HOW TO ACTIVATE IT

Lomplaie an online menlal F2allh assessrnent ama' a wellness screenin

YOUR BENEFIT
BOOSTER AMOLMNT

[a% a Doritas wellness Jday o partic pativg pharmacy,
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MOTHER & CHILD CARE

MATERNITY CARE

# banlznalal cansullations wilh & gynaecologlsl, GP or medwlla
& 2 20 ultrasouid scans

# 1 arnnicentbasis
1 R AR far artomatal clasaes
#® 4 consultatinns with & midwite after delivery [ of taesa can

he vzad for a cansultation with an scoredited lactation special =13
® 1200 per morth for antenzal vitamins during pragrancy
(Paiz from availzEle scute madicine bersfit or Berefit Booster,
subjecc Lo tormulary)

CHILDCARE

& Hema rin__q w-:r::nning ir neehinrns Lo B wrahs, innr nu'-nF-I'-::r.rliT:li
& Cangeniml hypathyreidism screaaiag for fafants undes 1 menth oid
® Babylire - 20/7 helpling for medical advice for children undar 3 yaars
#® 1 -gad atncian or LH coasulzatiors per ch 'z uader 1 year

® 1 saad alncian or BP caaselalior serchld belweer ages 1 and 2

® 1GH corsdllabion per child aelwesn ages & ens 12

B e e satian Gin od ng reen aders accarding <o Sxpended

Praepmarienas ar Iecrinn st ania Seoth &frien apea the e af 12

Milastane rerrinde o= far childrer ander 3 gears

Crline seraprirgs Sar infantarz todcler healzk

e Wisior sCeeenir: tests by an cghtha mologist for 2remrstuse
rawka s up LB weeks, in oz 2ul-cl-hosgilal

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

MATERNITY PROGRAMME

REGISTER FOR THE MATERMITY PROM: RAMME AR O GET:

& focess to T maternity advice line

B Dedicabes meternity nossefmideife to seppore and adyose
wal thraaghaut yowr pregrancy

® Aoeess tooarticles regoeding coreman praguaney concerns

& Preghancy esualian ermails and SMSs senl Lo you vieeklhy

# Dnline antenatal classes to prepars you for the birth and
iwhiat by expeck wien wou get horme

& Baby zag including baby cara essertials

# Larly iderdincation of high-risk pregracies

# Weekly engagement for higb-risk pregnancies

® Post-childaireh ‘|'|:-||-:|'Jl.'-u|:| cills

® Unline assessrnenls far pregnanoy and rmenlal health




PREVENTATIVE CARE

" @1 HI testand rounsalling per brneficiany

&1 fluvaccing gar beneficiary

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

&1 pap smaar every 3 years, 51 1HPY PCR Lesl every
b years, far women betweenagas 2l 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 tost far zzlon cancer, for mombars between
ages 45 and ¥4

& [lenzal fissure sealants t2 prevent tooth decay on

parmanent teeth for children under 15

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

tn 1 cnurso prr lifekirms )
®| vz anline hearing scazning for benehoiarisy

r-r. g

— aged 18 aqd aver on Lk e Sonitas websits

i

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

& dases ot che human papillamavices (HEY] vaneine tor

lemale bensliclares balwaen ages 19 and 26 [limiled

'WELLNESS BENEFIT

@] el soreening per benehciong, aged 21
and awar, al a parlicipaling pharmacy

er i Bonitas wellnans day

ellness screening includes the following tests:
- Blacd pressura - Cholesteral

Elucose Eody Mas: Indrx
- Waisl-lo-hip ralio

Remember to complete vour online srantal heslth
aszessment Lo to wrlook your Benefit Booster

T
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ey CONTRACEPTIVES

-« R1970 per family (fzr women aged up ta 50)
/ m You must use o Bonicas Metowark Pharmany or
M.arara |—"|:dr|r'|é||'."'_||'. our designales Seryice
Provéidrr, for pharmazy dispenzad contraceprives
® [ poa choome ot ba ose o network phaomacy or
the Dosigrazod Sorvice Provider, a 405
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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 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
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

requlred before surgery to glve you the best outeaine

- ffars A personalizad treatment plan for up to B waeks

“ Includes treatment from doctars, bach and neck physiotherpists
andar binkineticists

= Ghyes access 1o a home care plan te malntaln leng-term results and
hzlps manage sewvere back and necle pain

" = « Azsezument of back and neck pain ta determine the level of care
)
; CANCER |= |

-
I - Puts you first, offering emotlonal and medical support ™
I - Liaises with your dactor to arsune your treatment plan s clinically

appropriate to mect your needs

: + fecess ta a sacial warker far wou and yeur loved ones

+ Wees Lhe Bonilas Orncalogy Medicine Melwark | 20% ce-payginesl
applias for usa of a non-nakaark pravider]
+Matches the treatment plan to your benefits to ersure you have

= Highly effective and lovi-rish, withan akcel lent success rate
= Wit cower Lhe costof Lhe prograimire, sicluding X-raps
= Lisas tha DEC natwark

the cover you need h .
¥ Programme will cover shaulder and knee painas well

» Uses the Bonltas Oncology 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 deemed 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

N o
,—*"'"""""""m ;""I”:E}
FEMALE HEALTH 4 v

s iigessible to all fraale members aged 18 and abowvs L
-Guidance, supgport, and education led by warnan < healtheare experts
-Early drtectian of discases and scamless acecess to spercialised cars

——

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

ermaticnal 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

.?EL(SJ.:.JSD UL UL AL e A Unlimited, covered at 100% of the Bonitas Rate

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

MRIs AND CT SCANS R15 960 per family, in and out-of-hospital Pre-authorisation required
(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
(SUCH AS DIETICIAN, SPEECH AND Limited to and included in the day-to-day benefit Subject to referral by treating practitioner
OCCUPATIONAL THERAPIST)

;:‘:)Y:IIS;:E;APY' RORATRANS Limited to and included in the day-to-day benefit Subject to referral by treating practitioner

INTERNAL AND EXTERNAL PROSTHESES PMB only Managed Care protocols apply

MENTAL HEALTH HOSPITALISATION R38 780 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 - . . Including hospice/private nursing, home oxygen, pain management,
(CANCER ONLY) Unlimited, subject to using the DSP psychologist and 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
(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)

Unlimited for PMBs

R224 100 per family for non-PMBs. Paid at 80% at a DSP and no cover at a non-
DSP, once limit is reached.

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

Subject to Medicine Price List and preferred product list

Avoid a 20% co-payment by using a DSP

PMB only

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

Avoid a R6 500 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 Hysterectomy 3. Nissen Fundoplication (Reflux Surgery)
4. Facet Joint Injections 4. Percutaneous Radiofrequency Ablations

5.  Flexible Sigmoidoscopy (Percutaneous Rhizotomies)

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

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.




