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Qositos

WHAT YOU PAY

STANDARD ANDARD SELECT

MAIN MAIN
MEMBER R5929 MEMBER R5431

ADULT ADULT
DEPENDANT R5139 DEPENDANT R4 700

CHILD CHILD
DEPENDANT R1740 DEPENDANT R1590

STANDARD PROVIDES ACCESS TO ANY PRIVATE HOSPITAL STANDARD SELECT USES A LIST OF SPECIFIC PRIVATE HOSPITALS
AND USES A LINKED FORMULARY OF CHRONIC MEDICATION. 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

STANDARD & STANDARD SELECT 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 8 for more information.

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 DEPENDANTS

MAIN MEMBER + 3 OR MORE DEPENDANTS

GENERAL MEDICAL APPLIANCES
(SUCH AS WHEELCHAIRS AND CRUTCHES)

NON-SURGICAL PROCEDURES

DAY-TO-DAY BENEFITS

STANDARD STANDARD SELECT

DAY-TO-DAY 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. There is a separate benefit for tests and consultations for PMB treatment plans so this will not affect your day-to-day benefits.

R13 980 R13 980
R20 980 R20 980
R23 310 R23 310
R25 640 R25 640

GP & SPECIALIST
CONSULTATIONS

For specialist consultations you must get a

referral from your GP (including virtual care

consultations).

On Standard Select:

- You must nominate 2 GPs on our network
for each beneficiary for the year

- 2 non-nominated network GP visits allowed
per family per year

- Consultations with non-network GPs are
limited to PMBs only

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
R930 per beneficiary and R2 910 per family

X-RAYS & BLOOD TESTS

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

STANDARD & STANDARD SELECT

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).

R3 500 R3 500 R3 500 R3 500
R5 240 R5 240 R5 240 R5 240
R5 830 R5 830 R5 830 R5 830
R6 990 R6 990 R6 990 R6 990

Subject to the available overall day-to-day limit

Subject to frequency limits as per Managed Care protocols

R8 890 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

STANDARD & STANDARD SELECT 2026

OUT-OF-HOSPITAL BENEFITS




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

ADDITIONAL GP CONSULTATIONS
(WHEN THE GP & SPECIALIST CONSULTATIONS
DAY-TO-DAY SUBLIMIT IS REACHED)

ADDITIONAL SPECIALIST CONSULTATIONS

EMERGENCY ROOM BENEFIT
(FOR EMERGENCIES ONLY)

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

MRIs AND CT SCANS

(SPECIALISED RADIOLOGY)

MENTAL HEALTH CONSULTATIONS
(ALSO SEE CARE PROGRAMMES PAGE 11)

INSULIN PUMP & CONTINUOUS GLUCOSE
MONITOR & CONSUMABLES

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

BLOOD PRESSURE MONITOR

IN-ROOM PROCEDURES

OPTOMETRY

EYE TESTS

SINGLE VISION LENSES (CLEAR) OR

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

STANDARD & STANDARD SELECT 2026

STANDARD

2 network GP consultations per family

STANDARD SELECT

2 network GP consultations per family

2 network specialist consultations
per family

You must get a referral from your GP

2 network specialist consultations
per family

You must get a referral from your
network GP

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

2 emergency consultations at a
casualty ward or emergency room
facility of a hospital for children under
the age of 6

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

2 emergency consultations at a
casualty ward or emergency room
facility of a hospital for children under
the age of 6

specialist day-to-day benefit

If it is not classified as an emergency, it will be paid from the available GP &

If it is not classified as an emergency, it will be paid from the available GP &

specialist day-to-day benefit

R9 460 per device (maximum two
devices per family), once every 3 years
(based on the date of your

previous claim)

Avoid a 25% co-payment by using a DSP

R9 460 per device (maximum two
devices per family), once every 3 years
(based on the date of your

previous claim)

Avoid a 25% co-payment by using a DSP

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 the
auxiliary services day-to-day 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 the
auxiliary services day-to-day benefit

R34 020 per family, in and
out-of-hospital

Pre-authorisation required

R34 020 per family, in and
out-of-hospital

Pre-authorisation required

R1 860 co-payment per scan event except for PMB

R1 860 co-payment per scan event except for PMB

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

1 insulin pump: R65 000 per family
every 5 years

1 continuous glucose monitor:
R28 000 per family every year

1 insulin 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

Limited to R1 250 per family every
2 years

Subject to the general medical
appliances benefit

Limited to R1 250 per family every
2 years

Subject to the general medical
appliances benefit

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

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

Once every 2 years (based on the date
of your previous claim)

contact
lenses

Each beneficiary

OR
can choose glasses

Once every 2 years (based on the date
of your previous claim)

contact
lenses

Each beneficiary

OR
can choose glasses

1 composite consultation per
beneficiary, at a network provider

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

1 composite consultation per

beneficiary, at a network provider OR

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

100% towards the cost of lenses at
network rates

R220 per lens, per beneficiary, out of
network

100% towards the cost of lenses at
network rates

R220 per lens, per beneficiary, out of
network

OUT-OF-HOSPITAL BENEFITS



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

BIFOCAL LENSES (CLEAR)
OR

MULTIFOCAL LENSES

FRAMES (AND/OR LENS ENHANCEMENTS)
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

STANDARD & STANDARD SELECT 2026

STANDARD

100% towards the cost of lenses at
network rates

R480 per lens, per beneficiary, out of
network

STANDARD SELECT

100% towards the cost of lenses at
network rates

R480 per lens, per beneficiary, out of
network

100% towards the cost of base lenses at
maximum of R900 per designer lens, per

a network provider, or limited to a
beneficiary, in and out of network

100% towards the cost of base lenses at
maximum of R900 per designer lens, per

a network provider, or limited to a
beneficiary, in and out of network

R1 460 per beneficiary at a

network provider OR

R1 100 per beneficiary at a
non-network provider

R1 460 per beneficiary at a

network provider OR

R1 100 per beneficiary at a
non-network provider

R2 185 per beneficiary

R2 185 per beneficiary

Covered at the Bonitas Dental Tariff

Subject to the Bonitas Dental
Management Programme

Covered at the Bonitas Dental Tariff

Subject to the Bonitas Dental
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
16 years

children from age 5 and younger than

Fluoride treatments are only covered for
16 years

children from age 5 and younger than

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

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

A treatment plan and X-rays may be requ

ired for multiple fillings

Atreatment plan and X-rays may be requ

ired for multiple fillings

Managed Care protocols apply

Managed Care protocols apply

1 set of plastic dentures (an upper and a
years

lower) per beneficiary, once every 4

1 set of plastic dentures (an upper and a
years

lower) per beneficiary, once every 4

Pre-authorisation required

20% co-payment applies

Pre-authorisation required

20% co-payment applies

Covered at the Bonitas Dental Tariff

Covered at the Bonitas Dental Tariff

1 partial frame (an upper or lower) per
beneficiary, once every 5 years

Managed Care protocols apply

1 partial frame (an upper or lower) per
beneficiary, once every 5 years

Managed Care protocols apply

Pre-authorisation required

20% co-payment applies

Pre-authorisation required

20% co-payment applies

1 crown per family, per year

Benefit for crowns will be granted once
per tooth, every 5 years

1 crown per family, per year

Benefit for crowns will be granted once
per tooth, every 5 years

A treatment plan and X-rays may be
requested

Pre-authorisation required

A treatment plan and X-rays may be
requested

Pre-authorisation required

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

OUT-OF-HOSPITAL BENEFITS



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

limit.

ORTHODONTICS AND ASSOCIATED
LABORATORY COSTS

PERIODONTICS

SURGERY IN THE DENTAL CHAIR

HOSPITALISATION
(GENERAL ANAESTHETIC)

INHALATION SEDATION IN DENTAL ROOMS

(LAUGHING GAS)

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

STANDARD

Orthodontic treatment is granted once
per beneficiary, per lifetime

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

STANDARD SELECT

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 80% 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 80% 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

Pre-authorisation required

Managed Care protocols apply

Pre-authorisation required

Pre-authorisation required

Managed Care protocols apply

Pre-authorisation required

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

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

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

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

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
STANDARD

Standard offers cover for the 45 chronic conditions listed below, limited to R13 030 per beneficiary and
R26 150 per family on the applicable formulary. If you choose to use medicine that is not on the formulary,
you will have to pay a 30% co-payment. You must get your medicine from a Bonitas Network Pharmacy or
Pharmacy Direct, our Designated Service Provider. If you choose to use a non-network pharmacy, you will
have to pay a 30% co-payment. Pre-authorisation is required.

Once the amount above is finished, you will still be covered for the 27 Prescribed Minimum Benefits, listed
below - through a Bonitas Network Pharmacy or Pharmacy Direct, our Designated Service Provider. If you
choose to use a non-network pharmacy or medicine that is not on the formulary, you will have to pay a 30%
co-payment.

PRESCRIBED MINIMUM BENEFITS COVERED

STANDARD SELECT

Standard Select offers cover for the &5 chronic conditions listed below, limited to R13 030 per beneficiary
and

R26 150 per family on the applicable formulary. You must use Pharmacy Direct, our Designated Service Pro-
vider, 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.

Once the amount above is finished, you will still be covered for the 27 Prescribed Minimum Benefits, listed
below - through Pharmacy Direct, our Designated Service Provider. 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.

19. | Hyperlipidaemia

20. | Hypertension

21. | Hypothyroidism

22. | Multiple Sclerosis

23. | Parkinson’s Disease

24. | Rheumatoid Arthritis

25. | Schizophrenia

26. | Systemic Lupus Erythematosus

1. | Addison’s Disease 10. | Crohn's Disease

2. | Asthma 11. | Diabetes Insipidus
3. | Bipolar Mood Disorder 12. | Diabetes Type 1
4. | Bronchiectasis 13. | Diabetes Type 2
5. Cardiac Failure 14. | Dysrhythmias

6. | Cardiomyopathy 15. | Epilepsy

7. | Chronic Obstructive Pulmonary Disease 16. | Glaucoma

8. | Chronic Renal Disease 17. | Haemophilia

9. | Coronary Artery Disease 18. [ HIV/AIDS

27. | Ulcerative Colitis

ADDITIONAL CONDITIONS COVERED

28. | Acne 34. | Dermatitis 40. | Narcolepsy

29. | Allergic Rhinitis 35. | Depression 41. | Obsessive Compulsive Disorder
30. | Ankylosing Spondylitis 36. | Eczema 42. | Panic Disorder

31. | Attention Deficit Disorder (in children aged 5-18) 37. | Gastro-Oesophageal Reflux Disease (GORD) 43. | Post-Traumatic Stress Disorder
32. | Barrett’s Oesophagus 38. | Generalised Anxiety Disorder 44. | Tourette's Syndrome

33. | Behcet’s Disease 39. | Gout 45. | Zollinger-Ellison Syndrome

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




GETUPTQ

R5 000

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?

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
BOOSTER AMOLMNT

IF YOU ARE ON

Standard &
standard
select

R5 000

HOW TO ACTIVATE IT

Lomplaie an online menlal F2allh assessrnent ama' a wellness screenin

[a% a Doritas wellness Jday o partic pativg pharmacy,
WL LWL YU 70 ARE LISE DF METWEIHK PEIVILLHS 1O AT RN KETWDHEK CO-RREMLNTS

L T T ] L T L P Ey T I TP I TR T [T R EE TR HTH T T
0. % bz s somElztos the eriaz menk: helthasszascst oo aweclitose szroing ot

w Frnilan el i ccdag A isaling o Artae Slonait A naitha e Frnilas Tan




MOTHER & CHILD CARE

ATERNITY CARE

® 12 antenalal consullationswilh

MATERNITY PROGRAMME

REGISTER FOR THE MATERMITY PROG RAMME AR O GET:

agynaecolagist, 5P ar midewife
#[71 5ED (or anlenalal classes & ACCESS T8 20 T maternity advice line

&2 30 tiltrasgtind scans ® Dedicates matearniby nursefmidwite to sipport and advise yoo

& ] amnivcedtesis ':hr':'l-lghl:ll.-lt WOLF pregnanctyy
® Acrcess tooarti :In: rr."r_.ll'l '-\:-Il'lg ramman Fl rﬂ’.] "||:l|'|r}' CANCCras

& Pregrancy esucalian emails and SMSs senk Lo wou vweskiy

& consultations with a micwife after Zelivary [1 of thesa can
b wsed for a consubtation with anocoredited Lactatioe spacialise)

®R200 per manth far anlenalalwilamins during preznancy ® Unlinc antenatal classcs to prepars you for the birth srd

t2aid trom avrilable spose medicine benett o Renefit Aaaseer, whal Lo expeclwien you gal home

subjech Lo farmulang] ® Baby bag including baby care essentials

# Farly iderdificarion of high-risk pregriaecias

s Weekly engage ment for higb-risk pregnancies
& Post-childairch follaw up calls
HILDCARE ® Online assessrments for pregnanoy and reenlal heallh

® Herring sereenivg for rewhorns up to B weslos, inoor aot-ed-hospical

® Cangenilal hypolyroldizm screening Ter infanls wnder 1 maenlh ald

#Bahyline: 2877 halpline for medizal advics for children ander 3 years

® 2 Papdiatrician or BF consultatians per child wrder 1 yeai

® 2 Facdiatrician or EP consultation par child betwecnages 1anz 2

@2 GP consultitioneg per child betoeen oges 2 ond 172

#|mmunisatian Jincluging reminders] according to the Private
Vaccination schedule in Spurh Africa up ra theage ot 17

® i astone remindz s for childrea undar 3 yeas

#Online serernings for infant and teddler kralth

# 2 yision screening Lesls by an ophitha ima cgisk Tor pramalooe
nawhoras ug to Bwocks, inor aut-of-heaaital

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



PREVENTATIVE CARE

® T HIV cest and counselling ner benehciary

® 1 [luvaccine per benelciary

# 1 tull lipngram auery & years for membors
aged 20 and aver

&1 mammagram cvery 2 Woars, far wa men oeer 40

8] pap sresar seery 3 osare ar 1 HEY PEH fest geerny
5 wears, forwomen between ages 2l ang g5

® T prostate seresning aetigen test foe men brtwreen
ages Bhand B9

L | p naumpenarcal vaccine C ey 5 YERrs, far mamhbers
aped 65 and aver L]

® ] seoel test for selon cancer, for mombers betwaen
e 45 and 75

#® Dental fiszure sealants bz prevent tooth decay on
parmanent terth for children under 15

® 1 whooping covph booster vaccine every 10 vears,
tzr momhbers between agos 7 and B

® 2 dases of Lhe humar papillamavices (HPY vacoma
Tz fernals haneficiarios betwcon ages B and 14
thimibad o 1 courae per lifakirne]

® 3 doses of the human pagilla mavires (HMY 1 vaccina
toor ferrale benenciniss bebaeen ages 15 aad 5
Cimited Lo 1 course per lifelime|

® Frer anline hr~.-'|rin|:| sC A0 nq for beneficiaries
aoed 18 and aver on Lhe Sonilas webs iz

10

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

81 weallnews soreening per benehciang, aged 21

# [rjeclsble contracaalives and azrinisLralion
(1Y 8 meered ot smy Moo itas Netwock Fraarrm oy

WELLNESS BENEFIT

and awar, at a participating prarmacy

nr i RBonitas wellnass r.|:|}'

Wellnass screening includes the following tests:
- Blzod pressura - Cholesteral

Elucose Endy Mass ndry
- Waisl-lo-hip ralio

Remamber Lo complete waur ohlihe saptal health
assexsment tow te enlock your Benefit Bocster

CONTRACEPTIVES

l?r_:l O per farnily [Tor weman aged up te B0

EI'ANEAHI]:

B ey must 05 a Ronites Metwerk Pharmacy or
Pharmacy Direcl, our Desizgnaled Sanvice
Prowigiar, far pharmacy-dispensed contraco ptives

®[ you choose nel Lo use a nelwork pharmacy
or the Designated Sawice Pravider, a 0%

co-payrrent appliay

STANDARD SELECT:

& ou masl use Pharmacy Divecl, our Casizraled
Fardice Brovider tar phieee acy-disazased
tonbiaceplives

® fwzu choose net to wse the Designated Service

Prowizsy, a 40k co-pagret appliey
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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

* 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

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
E 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
and/or binkinetcists

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

4 CANCER

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

appropriate to meet your needs

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

s Wees Lhe Bomitas Orncalogy Medicine Melwark | 20% ce-payginesl
applias for usa af a non-nakanrk pravider]

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

s Highly effective and lovi-rish, withan askcel lent success rate
= Wfe cower Lhe costof Lhe programine, sicluding X-rags
+ Lisas the DBC netwark

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

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

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

« il the essential elements of hospliaklewel care: remete patient monltorng
[including &7 vitals sign manitaring from aur clinical command cantra],
daily virtual wisits and clinical support fram owr tcam of dockors and nursecs.

provision of medical eguipment such 2 osygen when needed, intraveneus
therapy, and emergency ambubance services, when neaded

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

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

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

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

i
FEMALE HEALTH Y
s iigessible to all fraale members aged 18 and abowvs | ,”!

-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

O —
. HIV/AIDS

* Frovide: you with appropriate breatment and took to lve your

bt |

= 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 bects to monltor dlsease progresslon,
raspinse tie tharmpy and ta detect possible side-affacts
of treakment

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

cutology test

+ [Fiues ongaing patient suppart via s team of trainad and

eaperiznced counsellors

* Treatment and prevention of cpportunistic infections such as

pnewmonla, TE ane flu
» Halps in finding a ragisterad counsallor for face-to—face

crnational support

AL




CARE PROGRAMMES

fﬂ—--------------ﬁ .._\..
4

-~ 5 s | L b

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

——

4__________-_""'-
b1

* Uses a multi-disciplinary taam. dedicated ta ass=ist with
sliciesafil pecoery HEAHIHG Lnss
= Treatrmantis cowared in full 2k a Desiqnated Sarnca Prowvider for joint £ MAHAG EM E.NT

replacoment surgery

= 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

—— 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

L B B & _§ ™

revaarding lives
= Qffers 9 ewerclae sesslors and 3 re-assessment sesclons managed by a
hinkinakicist frar tha Biokinatics fssnciationof Sourh Africa

~Covers a referral ko a dictician for a consultation and a follov-up

*Includes areferral toa psychologist for o consultation (where needed)
r Pravid e angeing asslstance toensure sustalved vwelght managament

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

SPECIALIST CONSULTATIONS/TREATMENT

CONSULTATIONS/TREATMENT
BLOOD TESTS AND OTHER LABOR RY
TESTS
X-RAYS AND ULTRASOUNDS

MRIs AND CT SCANS
(SPECIALISED RADIOLOGY)

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

PHYSIOTHERAPY, PODIATRY AND
BIOKINETICS

INTERNAL AND EXTERNAL PROSTHESES

SPINAL SURGERY

(ALSO SEE CARE PROGRAMMES PAGE 11)
HIP AND KNEE REPLACEMENTS

(ALSO SEE CARE PROGRAMMES PAGE 13)
INTERNAL NERVE STIMULATORS
COCHLEAR IMPLANTS

CATARACT SURGERY

MENTAL HEALTH HOSPITALISATION
(ALSO SEE CARE PROGRAMMES PAGE 11)

STANDARD & STANDARD SELECT 2026

STANDARD

Unlimited, network specialists covered
in full at the Bonitas Rate

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

STANDARD SELECT

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

R34 020 per family, in and
out-of-hospital

Pre-authorisation required

R34 020 per family, in and
out-of-hospital

Pre-authorisation required

R1 860 co-payment per scan event except for PMB

R1 860 co-payment per scan event except for PMB

Subject to the auxiliary services benefit
sublimit, unless PMB

Subject to referral by the treating
practitioner

Subject to the auxiliary services benefit
sublimit, unless PMB

Subject to referral by the treating
practitioner

Subject to the auxiliary services benefit
sublimit, unless PMB

Subject to referral by the treating
practitioner

Subject to the auxiliary services benefit
sublimit, unless PMB

Subject to referral by the treating
practitioner

R57 630 per family

Managed Care protocols apply

R57 630 per family

Managed Care protocols apply

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

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

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

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

Avoid a R38 560 co-payment by using the DSP

Avoid a R38 560 co-payment by using the DSP

R224 400 per family

R224 400 per family

PMB only

PMB only

Avoid a R7 420 co-payment by using the DSP

Avoid a R7 420 co-payment by using the DSP

R51 900 per family

No cover for physiotherapy for mental
health admissions

R51 900 per family

No cover for physiotherapy for mental
health admissions

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

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



TAKE-HOME MEDICINE

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 11)

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

CANCER MEDICINE

ORGAN TRANSPLAN

KIDNEY DIALYSIS
HIV/AIDS
(ALSO SEE CARE PROGRAMMES PAGE 12)

Y SURGERY PROCEDURES
(APPLIES TO SELECTED PROCEDURES)

STANDARD

Limited to a 7-day supply up to R605 per hospital stay

STANDARD SELECT

Limited to a 7-day supply up to R605 per hospital stay

R67 270 per family

R67 270 per family

R21 570 per family

Managed Care protocols apply

R21 570 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

Avoid a 30% co-payment by using a DSP

Unlimited for PMBs

Avoid a 30% co-payment by using a DSP

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.

R280 100 per family for non-PMBs. Paid at 80% at a DSP and no cover at a non-

Sublimit of R63 110 per beneficiary for
Brachytherapy

Sublimit of R164 100 can be used for
specialised drugs (including biological
drugs)

Sublimit of R63 110 per beneficiary for
Brachytherapy

Sublimit of R164 100 can be used for
specialised drugs (including biological
drugs)

1 scan per family per year

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

1 scan per family per year

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

Unlimited

Sublimit of R42 710 per beneficiary for
corneal grafts

Unlimited

Sublimit of R42 710 per beneficiary for
corneal grafts

Unlimited

Avoid a 20% co-payment by using a DSP

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 R5 440 co-payment by using a network day hospital

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

ADDITIONAL BENEFITS

INTERNATIONAL TRAVEL BENEFIT

AFRICA BENEFIT

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

STANDARD & STANDARD SELECT 2026

outside South Africa

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

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

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.




