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GAP COVER

THE FOLLOWING BENEFITS ARE SUBJECT TO AN AGGREGATE ANNUAL LIMIT OF R158 000 PER INSURED PERSON
(This limit may be subject to regulatory amendment) (Sub-limits may apply)

PRODUCT

CUREMED BASIC 300

CUREMED SUPER PLUS CUREMED ABSOLUTE PLUS

GAP COVER:

The shortfall that arises after your medical aid has processed
your account and is due to service providers charging above
scheme tariff for authorised in-hospital procedures. The cover
is limited to a percentage of the original scheme tariff.

300%

700%

700% 700%

PRESCRIBED MINIMUM BENEFITS:

A set of defined benefits, as per the Medical Schemes Act,
in terms of which all medical schemes have to cover the
costs related to the diagnosis, treatment and care of: any
emergency medical condition; a limited set of 270 medical
conditions; and 27 chronic conditions.

Covered

Covered

Covered Covered

CASUALTY UNIT BENEFIT:
Costs related to the treatment received while in a
hospital casualty unit.

« The treatment is immediately required, is of an external

Up to R2 750 per policy

Up to R5 000 per policy

Up to R7 500 per policy Up to R15 000 per

CT and/or PET scans imposed by your medical aid and this
is directly related to an authorised hospitalisation event.

nature or came about due to an external force and / or per annum per annum per annum policy per annum
impact with something or someone.
*  Your medical aid has processed this account and paid
their share of the claim, even if this amount is zero.
CO-PAYMENT BENEFIT: (In Network)
* The co-payment or deductible that your medical aid nlimi :
charges you for certain in-hospital procedures. : Up to R10 000 per Up to R50 000 per U ited but Slj'b]ed to
N I No Benefit . X R158 000 per insured
* This co-payment or deductible is NOT related to the policy per annum policy per annum
scheme tariff and service provider charge shortfall or REISCRCISNICY
designated service provider arrangements.
CO-PAYMENT BENEFIT: (Out of Network i.e.
Voluntary use of a non-designated service provider) 2 Co-payments per
¢ The co-payment or deductible that your medical aid ) ) : olicy per annum up to
charges you for certain in-hospital procedures. No Benefit No Benefit No Benefit F; cor);gined maximFL),lm
* This co-payment or deductible is NOT related to the of R14 000
scheme tariff and service provider charge shortfall or
designated service provider arrangements.
SUB-LIMIT BENEFIT: Internal Prostheses Unlimited but subject to
The shortfall on a service provider account that is not ] Up to R5 000 per Up to R10 000 per R158 000 per insured
covered because you have reached the sub-limit for Internal No Benefit VY (BT ETI SR (5Er BTV person per annum.
Prostheses imposed by your medical aid and this is directly policy p policy p Up to R30 000 per
related to an authorised hospitalisation event. event
SUB-LIMIT BENEFIT: MRI / CT / PET Scans
The shortfall on a service provider account that is not 2 MRI / CT / PET scans
covered because you have reached the sub-limit for MRI / No Benefit No Benefit No Benefit per policy per annum up

to R4 000 per scan

ONCOLOGY:

CUREMED BASIC 300

CUREMED SUPER PLUS CUREMED ABSOLUTE PLUS

ONCOLOGY GAP BENEFIT

The shortfall that arises after your medical aid has processed
your account and is due to service providers charging above
scheme tariff for medical aid approved oncology treatment
plans. (NB: Subject to: the gap cover percentage; and
medical aid approved treatment plan being covered up to
scheme tariff and within annual scheme oncology limit).

Up to an aggregate of
R158 000 per insured
person per annum

Up to an aggregate of
R158 000 per insured
person per annum

Up to an aggregate of
R158 000 per insured
person per annum

Up to an aggregate of
R158 000 per insured
person per annum

ONCOLOGY CO-PAYMENT BENEFIT
The co-payment or deductible that your medical aid
charges you for certain in-hospital procedures. This co-
payment is NOT related to the scheme tariff and service
provider charge shortfall or designated service provider

Up to R10 000 per

Up to R50 000 per Unlimited but subject to

limit but subject to scheme covering up to this limit)

None . X R158 000 per insured
arrangements, OR policy per annum policy per annum
* For claims where the medical aid will only pay a percentage [PEAet (el S
for the approved treatment and the policyholder needs to
pay the remaining percentage of the account.
» _All costs to be within the annual scheme oncology limit.
ONCOLOGY EXTENDER BENEFIT Unlimited but subject to
(Includes ANY approved costs above annual scheme oncology None None None R158 000 per insured

person per annum

(Sub-limits may apply)

THE FOLLOWING BENEFITS ARE NOT SUBJECT TO AN AGGREGATE ANNUAL LIMIT OF R158 000 PER INSURED PERSON.

PRODUCT

CUREMED BASIC 300

CUREMED SUPER PLUS CUREMED ABSOLUTE PLUS

ACCIDENTAL DEATH COVER

of the death of the main policyholder.

Insured / Spouse R3 000 R4 000 R6 000 R8 000
Dependant R1 500 R2 000 R3 000 R4 000
POLICY EXTENDER

The full gap cover premium is covered in the case 6 months 6 months 6 months 6 months

TRA ASSIST (powered by ER24 Assist)

Home Drive designated driver service (now
includes a Taxi Service).

6 free trips per policy
per annum. Limited to a

6 free trips per policy
per annum. Limited to a

6 free trips per policy
per annum. Limited to a

6 free trips per policy
per annum. Limited to a

mobile app.

50km radius. 50km radius. 50km radius. 50km radius.
Panic Butto.n - 24-hour access to a crisis manager Inelveke et el Inelueld
who will guide you through an emergency.
Medical Health Line - Unlimited access to qualified
nurses 24 hQurs a day for telephonic emergency Included Included Included Included
medical advice, assessment of symptoms,
explanation of medical terms, etc.
Submit Claim - Submit your claims documents via the halugled haluekee Inalueies Incluees

Refer to policy document for full details of limitations and exclusions.

Under 65’s (Age of main insured) premium per policy per month R180 R227 R390
Over 65’s (Age of main insured) premium per policy per month R300 R270 R340 R470
Premium per Individual per policy per month R 99
Premium per Family per policy per month R150




