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MEDICAL AID SCHEME

FREQUENTLY ASKED
QUESTIONS

For more FAQ please go to www.tfgmedicalaidscheme.co.za

DO INEED TO GET A
PREAUTHORISATION NUMBER
FOR SPECIAL DENTISTRY?

Yes. When you need to receive dental services in
hospital, you will need to contact us by calling

0860 123 077 to preauthorise your hospital
admission, at least 48 hours before you go into
hospital. It is advisable to contact the contact centre
to confirm whether you will have a deductible and
whether or not a particular treatment will be covered
before obtaining services for specialised dentistry.

HOW DO | FIND THE DETAILS OF
THE SERVICE PROVIDERS THAT ARE
CONTRACTED ON THE KEYCARE
NETWORK IF | AM A MEMBER OF
TFG HEALTH?

Go to our website www.tfgmedicalaidscheme.co.za
and log in with your username and password. If you

are looking for the nearest doctor, click on ‘TFGMAS’

and then click on ‘Find a healthcare professional’.
You can search by healthcare professional name

or by area. See your Benefit Brochure of 2019 for
more information on how to navigate the website
to search for a healthcare professional that is in the
Scheme network.

HOW DO | FIND THE DETAILS OF

THE SERVICE PROVIDERS THAT ARE
CONTRACTED WITH THE SCHEME IF
| AM A TFG HEALTH PLUS MEMBER?

Go to our website www.tfgmedicalaidscheme.co.za
and log in with your username and password. If you
are looking for the nearest doctor, click on 'TFGMAS’
and then click on ‘Find a healthcare professional’.
You can search by healthcare professional name

or by area. See your Benefit Brochure of 2019 for
more information on how to navigate the website

to search for a healthcare professional that is in the
Scheme network.

HOW DO | DETERMINE WHETHER
I'M ENTITLED TO A SUBSIDY ON MY
MONTHLY CONTRIBUTION AMOUNT?

Your employer office will be able to assist and
provide further information to you

WHAT IS A NETWORK PROVIDER

AND WHY SHOULD | USE ONE?

The Scheme negotiates rates with service providers
on your behalf and make sure that these providers

follow certain rules. We call service providers we
have a payment agreement with the Scheme

* DPA Specialists;
* KeyCare Network GPs;

* TFG Health (KeyCare) Network Hospitals;
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« KeyCare Premier Plus GPs;
« Preferred providers; or

« Designated Service Providers (DSPs).

Depending on your chosen Benefit Plan you may
be liable for a deductible should you visit a Partial
Cover or non-network provider.

To find a network provider, log in to
www.tfgmedicalaidscheme.co.za and click on
‘TFGMAS'’ followed by clicking on ‘Find a healthcare
professional’

WHAT DO | DO WHEN A CLAIM OR
QUERY IS NOT RESOLVED TO MY
SATISFACTION?

Please see your Benefit Brochure of 2019 for more
information.

WHAT HAPPENS IF MY
CONTRIBUTIONS OR CLAIMS DEBT
DUE TO THE SCHEME ARE NOT PAID?

When obtaining services from a Service Provider, a
service contract is entered into between yourself and
the Service Provider and you will remain liable for
any amounts due to the Service Provider until it is
either settled by the Scheme on your behalf, or paid
by yourself. Please follow up on payment reminders
received from service providers and amounts that
remain outstanding and do not ignore any letters
of demand received. Call the contact centre at
0860 123 077 and find out the reasons for non-
payment, determine whether you are responsible
for any deductible and ensure that your accounts
are settled and credits are processed by the Service
Provider, where necessary.

CAN | CANCEL MY MEMBERSHIP WITH
THE SCHEME, WHILE AN EMPLOYEE
OF TFG?

Yes you can. Please note that if medical scheme
membership is a condition of your employment you need
to prove that you are joining a different medical scheme
or your spouse’s scheme.

Please enquire with your employer office or the
Medical Aid Policy on the TFG employer portal
about the implications in respect of future TFG
subsidies that may no longer be available to you
if you choose to reinstate your membership with
the Scheme at a future date or time.

DOES MY CONTRIBUTION INCREASE
WHEN MY SALARY INCREASES EACH
YEAR?

Please refer to the Contribution Table available on the
Scheme website at www.tfgmedicalaidscheme.co.za to
determine your contribution payable per your salary

band, number of members and Benefit Plan of choice.

WILL I HAVE A WAITING PERIOD
WHEN JOINING THE SCHEME?

Depending on whether there was a break in your
membership with a previous medical scheme, or when
you were employed at TFG and when you decided to
join the Scheme, a waiting period may be applicable
Please consult the 2019 Benefit Brochure available on
the Scheme website at www.tfgmedicalaidscheme.co.za
for more information. You can also call the contact
centre on 0860 123 077 to obtain more information

HOW TO NOMINATE OR ALLOCATE
A GP ON TFG HEALTH?

Once you have found a GP on the network list that
you would like to choose you can:

1. Send an email to service@discovery.co.za. Please
include your membership number, full names and
practice numbers of your primary and secondary
GP (where applicable), as well as the names and
practice numbers of the primary and secondary
GP for each of your dependants, or

2. Speak to your financial adviser, or

3. If you cannot get to the list on the website or do
not have access to a financial adviser, please call
our call centre at 0860 123 077 and our call centre
agent will help you choose a GP.
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WHAT DOES LATE-JOINER PENALTY
(LJP) MEAN AND WHY WAS A LJP
APPLIED WHEN | JOINED THE
SCHEME?

Late joiner means an applicant or the adult dependant
of an applicant who, at the date of application for
membership, is 35 years old or older and has not

been a member or a dependant of a member of any
medical scheme for two years immediately before
applying for membership. This definition excludes any
beneficiary who enjoyed coverage with one or more
medical schemes preceding 1 April 2001, without

a break in coverage exceeding three consecutive
months since T April 2001.

HOW DO | ACCESS MY
CLAIMS STATEMENT?

You can obtain your claims statement as follows:

« After a claim submission, an email will be sent to
the email address registered with the Scheme to
confirm the receipt and the amounts processed
and paid.

« Download the Discovery app and use it to request
a copy of your claims statement

» You can also view your claims history using the

Discovery app.

« Claim statements may also be viewed and
downloaded via the website,
www.tfgmedicalaidscheme.co.za.

WHO DO | ASK ABOUT THE
FORMULARY APPLIED TO
CHRONIC CONDITIONS?
You need to contact the Scheme at

0860 123 077. For more details please visit
www.tfgmedicalaidscheme.co.za.

WHAT DO YOU MEAN WHEN YOU SAY
YOU PAY AT THE SCHEME RATE?

We use ‘Scheme Rate’ as an umbrella term for all
the rates we’ve negotiated with network providers.
For example, if we say we pay for a visit to the GP at
the Scheme Rate, we pay the GP at the rate we've
negotiated for GP consultations

I WILL BE TRAVELLING OUTSIDE THE
BORDERS OF SOUTH AFRICA. DOES
TFGMAS PROVIDE BENEFITS FOR
HEALTHCARE SERVICES | RECEIVE
IN OTHER COUNTRIES?

Cover outside South Africa is limited to countries that
accept the South African Rand as legal tender and will
be according to the Scheme rules. If you are travelling
outside the borders of South Africa, you should
always take out additional medical insurance cover.
Please note that this includes cover for members
travelling into Lesotho.



WHAT MUST | DO IF THERE IS AN
EMERGENCY AND SOMEONE IN MY
FAMILY NEEDS AN AMBULANCE?

In an emergency, go straight to hospital. If you need
medically equipped transport, call 0860 999 911.
This line is managed by highly qualified emergency
personnel who will send air or road emergency
transport to you, depending on which is most
appropriate. If you are admitted to hospital, it is
important that you, a loved one or the hospital let us
know about your admission as soon as possible, so
that we can advise you on how you will be covered
for the treatment you receive

DO I HAVE COVER IF  HAVE A
MEDICAL EMERGENCY AND | NEED
TO GO TO A CASUALTY ROOM?

If you are admitted to hospital from casualty, we will

cover the costs of the casualty visit from your Hospital

Benefit, as long as we preauthorise your hospital
admission. If an event occurs after hours, you must
apply for authorisation on the next available working
day. The first R355 of the casualty unit's account is
payable by you if you are on TFG Health.

If you are registered on TFG Health you will

need to make use of the hospitals in this Benefit
Plan’s Hospital Network. If you go to a casualty
or emergency room and you are not admitted

to hospital, TFGMAS will pay the costs from

your available Primary Care Benefit Limits if you
are registered on TFG Health Plus. The network
provisions if you are registered on TFG Health will
be applicable.

In certain instances we may not cover the facility fee
charged by some institutions.

WHO DO | CONTACT FOR
PREAUTHORISATION?

Before you go to hospital for any planned procedure,

you must:

Call us on 0860 123 077 to preauthorise your hospital

admission at least 48 hours before admission. We will
give you information that is relevant to how we will
pay for your hospital stay. You may incur a deductible
if you do not obtain preauthorisation as required.

WHAT IS AN MRI SCAN?

MR is short for magnetic resonance imaging, which
is a procedure that creates images of the human
body without the use of X-rays. It is an imaging

technique used to view internal structures of the body,

particularly soft tissue.

WHAT IS A CT SCAN?

A CT scan is a special radiographic technique that
uses a computer to incorporate X-ray images of the
body into a two-dimensional image.

DO I HAVE COVER FOR MRI' AND
CT SCANS?

MRI and CT scans will only be paid if a specialist refers
you for the scan and in line with your chosen Benefit
Plan’s available benefits. Please contact the Scheme at
0860 123 077 for more information

WHAT IS A NUCLEAR SCAN AND
DOES TFGMAS COVER THE COSTS
FOR A NUCLEAR SCAN?

A nuclear medicine scan is a test (diagnostic
technique) in which radioactive material (called

an isotope) is injected into the body and used to
highlight the structure of a specific organ or bone
to create an image of it. Please contact the Scheme
at 0860 123 077 for more information in this regard.
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