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The Benefit Structure e ) o
Option Option N,
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Major MEdicaI B en Ef it ﬁ:{v:‘:ripﬁ;"ﬁ“ Eiverk hospitals
or State hospitals
The Major Medical Benefit provides cover for hospitalisation and certain Specialists covered up to Associated specialists covered in full,

100% of Momentum Medical Scheme Rate

out-of-hospital procedures that can safely be performed in a doctor's room,
registered day clinic or out-patient facility, provided treatment is clinically
appropriate and has been pre-authorised.

Other specialists covered up to 100% of
Momentum Medical Scheme Rate
Hespital accounts covered in full
at negotiated rate Hospital accounts covered in full
2 at negotiated rate

No overall annual limit applies

Mo overall annual limit applies

R1640 co-payment applies

For medical mai

ment For medical ma ment
including doctor, pharmacy, blood

Chronic Benefit ineluding doctor, pharmacy,

tests, x-rays, etc Ingwe Primary blood tests, x-rays, etc
Care Network providers** or State facilities
Ingwe Active Pril G
The Chronic Benefit covers certain life-threatening conditions that Network pr":,id,r:‘:f? are

need ongoing treatment. The Chronic Benefit includes cover for the 26
Chronic Disease List (CDL) conditions, which form part of the Prescribed

Minimum Benefits (PMBs). Chronic benefits are subject to registration and 26 conditions - no annual

approval.

Chronic Benefit formulary: Chronic Benefit formulary:
Network entry level formulary State formulary
-to- i Ingwe Primary Care Netwark Any
Day to day Beneflt providers or Ingwe Active
Primary Care Network providers

This benefit provides for day-to-day medical expenses, such as GP visits

and prescribed medication.

Primary care (such as GI)’ visits,
II'IEd' iine, etc

You have the choice of adding more day-to-day cover through the prescri wene. e

HealthSaver+. Secnndary care (ﬁeciéliét i.'is |I5)

Health Platform Benefit

The Health Platform Benefit encourages health awareness, enhances quality
of life and gives peace of mind through p tative care, early d ti

a leading maternity pr 1t of certain di health
education and advice and emergency cover.

You may add the HealthSaver+ to provide
cover for your day-to-day healthcare needs

Custom
Option

&

Any or Associated
hospitals

Associated specialists covered in full.
Other specialists covered up to 100% of
Momentum Medical Scheme Rate

Hospital accounts covered in full
at negotiated rate

No overall annual limit applies

R1640 co-payment applies

Medical management including
doctor, pharmacy, blood lesh

X etc Any ( GP an
pi:yrrrs'uy) A-yxx?i:v d*’(,SeIed d
preferred GPs and Medi

Courier pharmacy for chronic
medication), or State facilities

26 cnnd ons - manmal Ilmltappils

Chronic Benefit formulary:

Any: Core formulary
Associated: Entry level formulary
State: State formulary

Any

‘You may add the HealthSaver+ to provide
cover for your day-to-day healthcare needs
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Incentive
Option

Any or Associated
hospitals

Associated specialists covered in full.
Other specialists covered up to 200% of
Momentumn Medical Scheme Rate

Hospital accounts covered in full
at negotiated rate

No overall annual limit applies

Medical management including
doctor, pharmacy, blood tests,
x-rays, etc Any (Any GP and any

prefel GPs and Medipost
Courier pharmacy for chronic
ication), or State facilities

RT1 100 per family

Chronic Benefit farmulary:
Any: Standard formula
Associated: Entry Ieveﬁ(o
State: State formulary

rmulary

Any, subject to
Savings if available

Savings 10% of total contribution

Focus page

Extender

Option \ /

Any or Associated
hospitals*

Associated specialists covered in full.
Other specialists covered up to 200% of
Momentum Medical Scheme Rate

Hospital accounts covered in full
at negotiated rate

No overall annual limit applies

Medical management including
doctor, pharmacy, blood teji.r..

- etc Any al
phr:yr;'aq) hm:d" (Seledai
preferred GPs and Medipast
Courier pharmacy for chronic
medication), or State faci

26 conditions - no annual limit applies

Addl i]onal 36 cund ons ||m||ed ta
R11100 per family

Chronic Benefit formulary:

Any: Extended formulal
Associated: Entry level%nnulary
State: State formulary

Any or Assaciated (Members
who have chosen Associated as
their chronic provider must use
an Associated GP for GP
consultations)

Savinf 25% of total contribution plus
e

d Cover

Y
\\/

Summit
Qption

Any hospital

Associated specialists covered in full.
Other specialists covered up to 300% of
Momentum Medical Scheme Rate

Hospital accounts covered in full
at negotiated rate

No overall annual limit applies

For medical management
including doctor, pharmacy,
blood tests, x-rays, etc
Freedom-of-choice

Additional 36 conditions accumulate
to the overall day-to-day limit of R28 000
per beneficiary

Chronic Benefit formulary:
Comprehensive formulary

Freedom-of-choice

Paid from risk benefit, subject to overall
dayftufday of R28 000 per beneficiary

s ae

imi mcurpum in,
both day-to- day cover and cover forﬁ\e
36 additional chronic conditions

*HealthSaver is a voluntary complementary product available from Momentum. You may choose to make use of additional products available from Momentum, to seamlessly enhance your medical aid. Momentum is not a medical scheme and is a separate entity to Momentum Medical Scheme. The
complementary products are not medical scheme benefits. You may be a member of Momentum Medical Scheme without taking any of the complementary products.



