PHAROS

MEDICAL PLATII

Overall annual limit at 100% of cost, thereafter unlimited through
Designated Service Providers (DSP) as per scheme rules.

Overall Annual Limit (OAL) R500 000 per incident per year

Benefits payable at cost with a 20% co-payment by the member for all accounts

other than the hospital account

Hospital account - co-payment of 50% of the first R4 400 per incident thereafter 10%

of the remainder, up to R10 000

All benefits are subject to Scheme Rules, Policies and Managed Care Protocols
Sub-limits and co-payments may apply as per Scheme Rules

Admissions to General Ward
Intensive Care

Procedures, doctors
and specialists in hospital

Psychiatric Admission
Prostheses

Sur?ical, electronic and
nuclear appliances

Treatment of immunocompromise
and opportunistic infections

Cancer treatment

Dialysis

Pathology whilst admitted
Radiology whilst admitted

Blood transfusions

TTO Medicines

Casualty and Day case procedures
Investigations e.g. gastroscopy

Subject to OAL
Subject to OAL
Subject to OAL

Max R10 300 per family per year
Max R20 760 per family per year
R3 460 per family per year

R35 000 per family per year

Subject to OAL
Subject to OAL
Subject to OAL
Subject to OAL
Subject to OAL
Maximum of 7 days supply
Subject to OAL
Subject to OAL

Unlimited subject to an authorised admission
as per Managed Care Protocol

24 HOUR EMERGENCY LINE:

084 124
0861101 569

Methcare Option

2010

Methcare Option is a traditional design option with
specified benefit limits reimbursed on an 80% basis
for doctors and health care providers and a sliding
scale co-payment for the hospital account.

Other than the hospital account, members

must first pay and then submit

Radiology, Pathology and Histology

CT and MRl scans
Nursing Services and Hospice
Medical Appliances

Optical Benefits - subject to

IsoLeso Network only - per
beneficiary per year.

Multifocals need clinical motivation

General Dentistry
Specialised Dentistry
Hearing Aids

Acute Medicines
Chronic Medicines (non - CDL)
Chronic Medicines CDL/PMB

Physiotherapy, Chiropractor
and Biokineticist

Auxilliary services (e.g. audiology,

psychology, dieticians)

General Practitioners and
Specialists (non PMB)

General Practitioners and
Specialists (PMB)

Chiropodist, Homeopath, Naturopath,

Osteopath, Podiatrist and Orthoptist

claims on a claim form.

Maximum R2 661 per family
per year for all services

1 incident per family per year
R10 650 per beneficiary per year
Max R3 600 per beneficiary per year

Test alone R300

Single Vision (incl test) R650
Bifocal (incl test) R975
Multifocal (incl test) R1 350
Max R3 133 per family per year
Max R5 012 per family per year

Max R8 020 per beneficiary in
every 24 month period

Max R4 060 per family per year
Max R7 160 per family per year

Unlimited through DSP and
Standard Formulary

Max R1 880 per family per
year for all services

Max R1 504 per family per year
for all services

Max R4 400 per family per year

Subject to Scheme Protocols
and DSP

Max R1 504 per family per year
for all services

R1 318 per family per month

This marketing document is for summary reference purposes only and in no way supersedes the Pharos Rules which are available from the Administrator.

CDL - Chronic Disease List
OAL - Overall Annual Limit

TTO's - To Take Out

DSP - Designated Service Provider

PMB - Prescribed Minimum Benefit



