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TFG Medical Aid Scheme Annexure A 1 April 2022 BOT approved 25 February 2022

TFG MEDICAL AID SCHEME

ANNEXURE A: RATES OF CONTRIBUTION AND APPLICATION OF PENALTIES

1. MONTHLY CONTRIBUTION RATES EFFECTIVE 1 APRIL 2022

TFG HEALTH - SCHEDULE 1 - MEMBERS AND PENSIONERS

TFG HEALTH PLUS - SCHEDULE 2 - MEMBERS AND PENSIONERS

( * ) Child contributions are applicable where:

- A dependant is under the age of 21;

- A dependant is over the age of 21, but not over the age of 25 and a registered student at a University

or recognised college for higher education and is not self supporting;

- A dependant is over the age of 21, but not over the age of 25 and is dependent upon the principal

member due to mental or physical disability.

( ** ) Adult contributions are applicable where:

-  A principal member’s dependant is over the age of 21 and does not qualify for child contribution rates

as set out above.
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TFG Medical Aid Scheme Annexure A 1 April 2022 BOT approved 25 February 2022

2.

2. CONTRIBUTION PENALTIES FOR PERSONS JOINING LATE IN LIFE.

The Board may in addition to the contributions in (1) above with effect from 1 January 2003,

impose contribution penalties up to the ratio shown hereunder, in respect of a late joiner. See

definition of “late joiner” below.

Penalty Bands Maximum Penalty

1 – 4 years 0.05 x contribution

5 – 14 years 0.25 x contribution

15 – 24 years 0.5 x contribution

25 + years 0.75 x contribution

Any years of creditable coverage which can be demonstrated by the applicant or his or her

dependant shall be subtracted from his or her current age in determining the applicable penalty.

“Creditable coverage” means any period in which a late joiner was -

 A member or a dependant of a medical scheme;

 A member or a dependant of an entity doing the business of a medical scheme which, at

the time of his or her membership of such entity, was exempt from the provisions of the

Act;

 A uniformed employee of the South African National Defence Force; or

 A member or a dependant of the Permanent Force Continuation Fund;

But excluding any period of coverage as a dependant under the age of 21 years

“Late joiner”, means an applicant or the adult dependant of an applicant who, at the date of

application for membership or admission as a dependant, as the case may be, is 35 years of age

or older, but excludes any beneficiary who enjoyed coverage with one or more medical scheme/s

as from a date preceding 1 April 2001, without a break in coverage exceeding three consecutive

months since 1 April 2001.
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH BENEFIT PLAN RULE 33 

ANNEXURE B 

TFG HEALTH BENEFIT PLAN - RULE 33 2022 

PREAMBLE 

a. Subject to the provisions contained in these Rules, Members and their registered Dependants shall be entitled to the benefits as set out

below, which may include Prescribed Minimum Benefits ("PMB"). Where the benefits as set out below do not provide for a specific PMB or only 

provides limited benefits in respect of PMB, a Beneficiary is entitled to obtain benefits as described and set out in Annexure B. 

b. No Member shall be entitled to assign, transfer, pledge, hypothecate or cede his benefits or his rights to benefit in or from the Scheme.

c. Maximum annual benefits shall be calculated from 1 January to 31 December of the same year, based on the services rendered during the

Annual Financial Year and shall be subject to pro rata apportionment calculated from the Admission Date to the end of that Annual Financial Year, 

excluding Optometry and Oncology or where a chosen Benefit Plan specifies otherwise. Benefits are not transferable from one financial year to 

another or from one category to another. 

d. Prolonged treatment may be subject to review and case management and limits as imposed by or on behalf of the Board. Benefits shall be

further limited as indicated in these Rules and Pre-authorisation shall be required 48 hours before hospitalisation, to qualify for benefits, provided 

that in the case of an emergency the Scheme shall be notified thereof within 24 hours after such an emergency admission or treatment having been 

initiated. 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH BENEFIT PLAN RULE 33 

ANNEXURE B 

e. Emergency treatment rendered outside the rand monetary area

UTC+02:0:P) 
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Members submitting claims for emergency treatment obtained outside the rand monetary area must provide proof of travel and ensure that the 

claims reflect the amount(s) in the equivalent South African currency and the rate of exchange used for conversion and shall bear a detailed 

description, in English, of each service rendered. Benefits on such claims shall be calculated as if the services had been rendered in the Republic of 

South Africa, and paid at Scheme Rate and not at Cost. Healthcare costs associated with a PMB will be paid at Scheme Rate and limited to the benefit 

limits set out in these Rules, if a member incurred these costs outside the borders of South Africa. 

f. In respect of benefits set out in these Rules the following principles will apply in all cases where Pre-authorisation is required:

(i) If the Scheme's contracted Managed Healthcare Organisation grants a Pre-authorisation, it is deemed to have been authorised as set out

in Rule 4.68 of the main body of the rules. 

(ii) Payment of benefits for a procedure or Treatment in respect of which a Pre-authorisation was granted, will always be subject to:

- Rules of the Scheme in particular any maximum, exclusions and waiting periods

- Proviso that the Beneficiary qualifies for Benefits

(iii) If Pre-authorisation is obtained and the Treatment does not exceed the Approval, the Treatment will qualify for the benefits as stated;

(iv) If Pre-authorisation is obtained and the Approval is exceeded, benefits will only accrue for the authorised Treatment. The Cost pertaining

to the Treatment in excess of that Pre-authorisation will be payable by the Member. 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH BENEFIT PLAN RULE 33 

ANNEXURE B 

(v) If a procedure or Treatment is undergone after Pre-authorisation has been refused, no benefits are payable for hospitalisation and all

services associated with the procedure or Treatment will be payable by the Member.
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Health Care Cover provided as set out in Rule 33.1 below is provided under the following conditions and limitations: 

The calculation of the amount payable by the Scheme in respect of the hospital benefits may be based on:
- The Billing Guidelines applicable to the Service Provider concerned and/or 

Depending on the contracted arrangements entered into by the Scheme with the Service Providers and/or
- The Cost of the Relevant health services (or a percentage of such Cost;) and/or
- The applicable Scheme Rate in respect of the Relevant health services (or a percentage of such Scheme Rate); and/or

A fixed amount per Relevant health service rendered as shown in the Table below; and/or
A global fee; and/or

- A per diem payment.

The Scheme's liability in respect of hospital benefits shall be limited in each financial year to the amount, expressed in days, rands or frequency,
applicable in terms of the relevant section of the below Table, except where Prescribed Minimum Benefits {PMB) apply. The basis of cover in respect of
PMB is set out in Annexure B4.

The Scheme shall pay the claims in respect of the hospital benefits in accordance with Rule 16 of the main body of the Rules.

TFG Health members are serviced by KeyCare network providers only. These networks are as follows:
KeyCare Network Hospitals {PMB Network Hospital) and Casualty units
KeyCare Network GP
KeyCare Health DPA Specialist
Premier Plus GP
Independent Clinical Oncology Network (ICON)
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH BENEFIT PLAN RULE 33 

ANNEXURE B 
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Sub-rule 

33.1.1 

- A defined list of pharmacies the Scheme has contracted with known as DSP
- Dental Network (Dental Risk Company/DR()
- KeyCare Network optometrists (lsoleso)
- A defined list of Radiologists, Radiographers, Psychologists and Social Workers with whom the Scheme has entered into a Preferred Provider

agreement with
- An out-of-hospital Mobility Network and Renal Network the Scheme has entered into a Preferred Provider agreement with
- Day-surgery Network

The above Networks are defined in the main body of the rules and the voluntarily use of services outside of the TFG Health Benefit Plan's contracted 
network providers and facilities, will attract Deductibles. The basis of cover for PM B conditions and circumstances within which the Scheme will make 
Payment in Full is set out in Annexure 84 of these rules. 

Health Care Cover - Unlimited 

Health Care Services Covered 

Statutory Prescribed Minimum 
Benefits 

RULE 33.1- HOSPITAL BENEFITS 

Basis of Cover: Subject to Prescribed Minimum Benefits 

Basis of cover as set out in this document and in Annexure B4 is 
applicable. 

All Prescribed Minimum Benefits (PMB) to accumulate to available 
limits. Once benefit limits are reached funding in respect of PMB will 
continue to fund in accordance with the basis of cover as set out in 
this document and in Annexure 84. 

Annual Limits 

Unlimited 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH BENEFIT PLAN RULE 33 

ANNEXURE B 

Health Care Services Covered Basis of Cover: Subject to Prescribed Minimum Benefits 

33.1.2 Hospitalisation in Full Cover KeyCare Up to a maximum of 100% of the Scheme Rate of the hospital 
Network Hospital account. 

Subject to authorisation and/or approval meeting the Scheme's 
clinical and Managed Health Care criteria. 

33.1.3 Hospitalisation in Partial Cover Up to a maximum of 70% of the Scheme Rate of the hospital 
KeyCare Network Hospital account. 

Subject to authorisation and/or approval and meeting the Scheme's 
clinical and Managed Health Care criteria. 

33.1.4 Hospitalisation in Non-Network Up to a maximum of 100% of the Scheme Rate. Subject to 
Hospital. Emergency Admissions authorisation. 

Patient to be transferred to a KeyCare Network Hospital as soon as 
stabilised, unless otherwise agreed by the Scheme. Subject to PMB. 

33.1.5 Health care services reflected in Up to a maximum of 100% of the Scheme Rate at the Scheme's 
Annexure B3 in a defined list of defined list of day-surgery providers. 
network facilities 

Up to a maximum of 100% of the Scheme Rate for related accounts. 
Medicines paid at 100% of the Scheme Medication Rate. 

Subject to authorisation and/or approval and the treatment meeting 
the Scheme's clinical criteria. 

33.1.6 Hospitalisation in Non-Network No cover. 
Hospital. Non-emergency admissions 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH BENEFIT PLAN RULE 33 

ANNEXURE B 

33.1.7 

33.1.8 

33.1.9 

Health Care Services Covered 

Administration of defined 
intravenous infusions 

Hospitalisation for selected 
members suffering from one or 
more significant chronic conditions. 
Non-emergency admissions 

Home-based healthcare for clinically 
appropriate chronic and acute 
treatment and conditions that can 
be treated at home 

Basis of Cover: Subject to Prescribed Minimum Benefits 

Up to a maximum of 100% of the Scheme Rate at the Scheme's 
KeyCare Direct Payment Arrangement practitioner. 

Annual Limits 

Unlimited 

_ 
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A 20% Deductible shall be payable by the beneficiary in respect of I 

the hospital account when treatment is received at a provider who \L.;.�t::ie;U. 

is not a KeyCare Direct Payment Arrangement practitioner. M I hilo Leboh0021/11/15
0 I 2/202111 :39:28(UTC+02:00) 
Si j ed by Mashilo Leboho, 
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Subject to authorisation and/or approval and the treatment meeting 
the Scheme's clinical criteria. 
Up to a maximum of 100% of the Scheme Rate. 

Subject to registration on the Scheme's disease management 
programme. 

Up to a maximum of 100% of the Scheme Rate and subject to 
authorisation and/or approval and the Scheme's disease 
management programme clinical entry criteria. 

Up to a maximum of 80% of the Scheme Rate of the hospital and 
related accounts for members who are not registered on the 
p_rogramme. 
In addition to cover contained in Annexure B4, up to a maximum of 
100% of the Scheme Rate. 

Subject to authorisation and/or approval, the Scheme's preferred 
provider (where applicable) and the treatment meeting the 
Scheme's treatment guidelines and clinical and benefit entry 
criteria. 

Unlimited 

Basket of Care as set by the Scheme 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH BENEFIT PLAN RULE 33 

ANNEXURE B 

33.1.9.1 

33.1.9.2 

33.1.10 

33.1.11 

33.1.12 

Health Care Services Covered 

Home-monitoring devices for 
clinically appropriate chronic and 
acute conditions 

Point-of-care medical devices 

Pre-operative assessment for the 
following list of major surgeries: 
Arthroplasty, colorectal surgery, 
coronary artery bypass graft, radical 
prostatectomy and mastectomy 

Specialists and in-room procedures 

Other providers 

Basis of Cover: Subject to Prescribed Minimum Benefits Annual Limits 

Up to a maximum of 100% of the Scheme Rate paid from Health I Up to R4 000 per person per year 
Care Cover. 

The device must be approved by the Scheme, subject to the 
Scheme's protocols and clinical and benefit criteria. 
Up to a maximum of 75% of the Scheme Rate paid from Health Care I One device per family 
Cover. 

The device must be approved by the Scheme, subject to the 
Scheme's protocols and clinical and benefit entry criteria. 

Up to a maximum of 100% of the Scheme Rate paid from Health I Basket of care as determined by the
Care Cover. Scheme 

Subject to authorisation and/or approval and the treatment meeting 
the Scheme's clinical entry criteria, treatment guidelines and 
protocols. 

KeyCare Health DPA Specialists: Up to a maximum of 100% of the I Unlimited 
KeyCare Direct Payment Arrangement rate. 

Other specialists who work within the KeyCare Network Hospitals: 
Up to a maximum of 100% of the Scheme Rate. 

Member must be referred by KeyCare Network GP. 
Up to a maximum of 100% of the Scheme Rate. 

EGISTEREO BY ME ON 

In-room procedures limited to a defined 
list of procedures as determined by the 
Scheme 

Unlimited 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH BENEFIT PLAN RULE 33 

ANNEXURE B 

Health Care Services Covered Basis of Cover: Subject to Prescribed Minimum Benefits 

33.1.13 Radiology and Pathology Up to a maximum of 100% of the Scheme Rate. 

Pathology is subject to a Preferred Provider agreement. Where 

members use a non-preferred provider payment will be made 

directly to the member. 

Point of care pathology testing is subject to meeting the Scheme's 

treatment guidelines and Managed Health Care criteria. 

33.1.14 Chronic dialysis Up to a maximum of 100% of the Scheme Rate at the Scheme's 

KeyCare Direct Payment Arrangement practitioner only. 

Subject to authorisation and/or approval and the treatment meeting 

the Scheme's treatment guidelines and clinical criteria. 

Drugs paid at 100% of the Scheme Medication Rate. 

33.1.15 Organ Transplant Cover only in contracted facilities according to the PMB, subject to 

Regulation 8 (3). 

33.1.16 Chemotherapy, Radiotherapy and To be read in conjunction with Annexure B2. 

Oncological treatment 

Up to a maximum of 100% of the Scheme Rate at the Scheme's 

KeyCare Direct Payment Arrangement practitioner. 

Up to a maximum of 80% of the Scheme Rate at non-KeyCare Direct 

Payment Arrangement practitioners. Provisions of PMB apply as set 

out in Annexure B4 is applicable. 

Subject to authorisation and/or approval and the treatment meeting 

the Scheme's clinical entry criteria. 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH BENEFIT PLAN RULE 33 

ANNEXURE B 

Health Care Services Covered Basis of Cover: Subject to Prescribed Minimum Benefits 

33.1.18 Mental health disorders Up to a maximum of 100% of the Scheme Rate for related accounts. 

Up to a maximum of 100% of the Scheme Rate for hospital account 
in a KeyCare Network Hospital. 

Up to a maximum of 80% of the Scheme Rate for the hospital and 
related accounts if a Non-Network Hospital is used. 

33.1.19 Disease management for major In addition to the cover contained in Annexure B4 up to 100% of the 
depression for members registered Scheme Rate for services covered in the Scheme's Baskets of Care if 
on the Scheme's disease referred by the Scheme's DSP. 
management programme 

Subject to the treatment meeting the Scheme's treatment 
guidelines and Managed Health Care criteria. 

33.1.20 Drug and alcohol rehabilitation Basis of cover contained in Annexure B4.

33.1.21 HIV/ AIDS and AIDS related Basis of cover contained in Annexure B4.

treatment 
33.1.22 Post-exposure HIV prophylaxis Up to a maximum of 100% of cost. 

following occupational exposure, 
traumatic exposure or sexual assault 

33.1.23 Prophylaxis for mother-to-child Up to a maximum of 100% of cost. 
transmission 

33.1.24 In-and out-of-hospital management Up to a maximum of 100% of the Scheme Rate for the treatment at 
for colorectal cancer a network facility. 

Up to 80% of the Scheme Rate for the hospital account if performed 
at a non-network facility. 

Subject to authorisation and the treatment meeting the Scheme's 
treatment guidelines and clinical criteria. 
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Annual Limits 

Up to 21 days in-hospital, or up to 15 out-
of-hospital consultations, for conditions as 
defined in Annexure A of the Regulations 
of the Act. 

All other conditions up to 21 days in-
hospital 
Baskets of Care as set by the Scheme 

21 days in-hospital treatment per person 
per year 
Unlimited 

Unlimited 

Unlimited 

Unlimited at a network provider. 

Basket of care as set by the Scheme for 
out-of-hospital treatment. 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH BENEFIT PLAN RULE 33 

ANNEXURE B 

Health Care Services Covered 

33.1.25 Cardiac stents 

33.1.26 Advanced Illness Benefit 

Basis of Cover: Subject to Prescribed Minimum Benefits 

Up to a maximum of 100% of the Scheme Rate. 

Subject to authorisation and the treatment meeting the Scheme's 

treatment guidelines and clinical criteria. 

The device accumulates to the limit. The balance of the hospital and 

related accounts do not accumulate to the annual limit. 

Provisions of PMB as set out in Annexure B4 is applicable. 

Up to a maximum of 100% of the Scheme Rate. 

Subject to authorisation and the treatment meeting the Scheme's 

guidelines and managed care criteria. 

TFG Health Rule 33 2022 - First submission - 15 09 2021 
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Network supplier: 

Unlimited if stent is supplied by the 

Scheme's KeyCare Direct Payment 

Arrangement practitioner 

Non-network supplier: 

Drug-eluting stent: R7 350 per stent per 

admission if not supplied by the Scheme's 

KeyCare Direct Payment Arrangement 

practitioner; 

Bare metal stent limit: R6 200 per stent 

per admission if not supplied by the 

Scheme's KeyCare Direct Payment 

Arrangement practitioner. 

Unlimited 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH BENEFIT PLAN RULE 33 

ANNEXURE B 

Health Care Services Covered Basis of Cover: Subject to Prescribed Minimum Benefits 

33.1.27 MRI and CT Scans Up to a maximum of 100% of the Scheme Rate. 

Where MRI and CT scan is unrelated to the admission it will be 

covered from the specialist benefit subject to the specialist benefit 

limit of R4 730 per person per year. 

Subject to the treatment meeting the Scheme's treatment 

guidelines and Managed Health Care criteria. 

Scan must be performed by a specialist at a KeyCare Network 

Hospital. 

33.1.28 Gastroscopies, colonoscopies, Save for cover as contained in Annexure B2, or where indicated and 

proctoscopies and sigmoidoscopies approved for dyspepsia or for children aged 12 years and under, 

subject to PMB in a defined list of network facilities as contained in 

Annexure B3. 

Up to 100% of the Scheme Rate from Health Care Cover if done in 

the doctor's rooms and subject to authorisation and/or approval 

and the treatment meeting the Scheme's clinical entry criteria, 

treatment guidelines and protocols. 

33.1.28.1 Conservative treatment for Up to a maximum of 100% of the Scheme Rate. 

dyspepsia 

33.1.29 TTO medicine (medicine to take Up to a maximum of 100% of the Scheme Medication Rate. 

home) 

33.1.30 Emergency Medical Services within Up to a maximum of 100% of the Scheme Rate. 

the borders of South Africa 

Inter-hospital transfer subject to pre-authorisation. 

33.1.31 Dentistry No cover. 

TFG Health Rule 33 2022 - First submission - 15 09 2021 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH BENEFIT PLAN RULE 33 

ANNEXURE B 

33.1.32 

33.1.33 

33.1.34 

Health Care Services Covered 

International clinical review service 

Screening Benefit A - Group of tests 
consisting of blood glucose test, 
blood pressure test, cholesterol test 
and Body Mass Index (BMI) 

Defined diabetes and cholesterol 
screening tests 

Basis of Cover: Subject to Prescribed Minimum Benefits 

Up to a maximum of 50% of the cost of the consultation. 

Subject to the Scheme's Preferred provider, Protocols and clinical 
entry criteria. 

Unlimited 

Save for cover contained in Annexure B4, up to a maximum of 100% I Unlimited 

of the Scheme Medication Rate for group of tests at a network 
provider. 
Subject to meeting the Scheme's clinical entry criteria. 
Up to a maximum of 100% of the Scheme Rate for test code. I Unlimited 

Subject to meeting the Scheme's clinical entry criteria. 

Note: Consultation paid from available day-to-day benefits as set 
out in Rule 33.3, or by the member where no benefits are available. 
Where the consultation relates to a PMB the consultation will be 
paid from Health Care Cover. 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH BENEFIT PLAN RULE 33 

ANNEXURE B 

33.1.35 

Health Care Services Covered 

Screening Benefit B - Consist of 
appropriate tests as determined by 
the Scheme: HIV screening, 
Mammogram, Prostate-Specific 
Antigen (PSA), colorectal and 
cervical cancer screening 

Basis of Cover: Subject to Prescribed Minimum Benefits 

Up to a maximum of 100% of the Scheme Rate for test code. 

Subject to meeting the Scheme's clinical entry criteria. 

Note: Consultation paid from available day-to-day benefits as set 
out defined in Rule 33.3, or by the member where no benefits are 

Annual Limits 

Appropriate HIV screening tests as 
determined by the Scheme - Unlimited 

One Mammogram every 2 years, one Pap 
Smear every 3 years or one HPV test every 
5 years and one PSA test per person per 

available. Where the consultation relates to a PMB the consultation I year 
will be paid from Health Care Cover. 

33.1.36 

33.1.37 

Additional cover for Mammogram, 
breast MRI, BRCA testing, 
colonoscopy and cervical cancer 
screening 

Screening Benefit C - Group of age 
appropriate tests including but not 
limited to growth assessment, blood 
pressure and health and milestone 
tracking 

Up to a maximum of 100% of the Scheme Rate for test code. 
Subject to meeting the Scheme's clinical entry criteria. 

Note: Consultation paid from available day-to-day benefits as set 
out defined in Rule 33.3, or by the member where no benefits are 
available. Where the consultation relates to a PMB the consultation 
will be paid from Health Care Cover. 
Up to a maximum of 100% of the Scheme Rate at a KeyCare Direct 
Payment Arrangement practitioner, for children between the ages 
of 2 and 18. 

Subject to meeting the Scheme's clinical entry criteria. 

TFG Health Rule 33 2022 - First submission - 15 09 2021 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH BENEFIT PLAN RULE 33 

ANNEXURE B 

Health Care Services Covered Basis of Cover: Subject to Prescribed Minimum Benefits 

33.1.38 Screening Benefit D - Group of age Up to a maximum of 100% of the Scheme Rate at a KeyCare Direct 

appropriate screening tests Payment Arrangement practitioner, for members 65 years and 

older. 

Subject to meeting the Scheme's clinical entry criteria. 

33.1.39 Additional screening assessment or Up to a maximum of 100% of the Scheme Rate at an accredited 

consultation KeyCare Network GP or accredited provider. 

Subject to meeting the Scheme's clinical entry criteria and 

treatment guidelines. 

33.1.40 Preventative Benefit - Pneumococcal Up to a maximum of 100% of the Scheme Medication Rate for the 

vaccination vaccination. 

Note: Pneumococcal vaccines in excess of the annual limit, 

consultation and other healthcare services to administer the 

vaccine, paid by the member. 

Subject to the Scheme's Protocols and clinical entry criteria. 

33.1.41 Preventative Benefit - Seasonal Up to a maximum of 100% of the Scheme Medication Rate for the 

influenza vaccination vaccination. 

Seasonal flu vaccines in excess of annual limit is payable by the 

member. 

Subject to Scheme Protocols and clinical entry criteria. 

Note: Consultation and other healthcare services to administer the 

vaccine, paid from available day-to-day benefits as set out in Rule 

33.3, or by the member where no benefits are available. 

TFG Health Rule 33 2022 - First submission - 15 09 2021 

Annual Limits 

Unlimited 

One consultation per person per year in 

person or one 20-minute online 

consultation 

One vaccine per person every 5 years for 

persons under the age of 65 and one 

vaccine per person per lifetime for persons 

over the age of 65 

One seasonal influenza vaccine per person 

per year 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH BENEFIT PLAN RULE 33 

ANNEXURE B 

Health Care Cover provided as set out in Rule 33.2 below is provided under the following conditions and limitations: 

A member and/or his dependants shall subject to being clinically diagnosed as suffering from a chronic illness condition and having met all the Scheme's required 

clinical criteria, be entitled to the Chronic Illness Benefits ("CIB") as set out in Rule 33.2 below, provided that a separate CIB application form is completed and 

submitted to the Scheme. 

The calculation of the amount payable by the Scheme in respect of CIB as set out in Rule 33.2 below may be based on: 

The Billing Guidelines applicable to the Service Provider concerned and/or 

Depending on the contracted arrangements entered into by the Scheme with the Service Providers and/or; 

The applicable Scheme Rate or Scheme Medication Rate in respect of the Relevant health services (or a percentage of such Scheme Rate or Scheme 

Medication Rate); and/or 

A fixed amount per Relevant health service rendered as set out in Rule 33.2 and Annexure B4. 

The Scheme's liability will be limited in each financial year in terms of the relevant sections of Rule 33.2 and will also be subject to the provisions of the Act and its 

Regulations. 

The determination of whether a member and/or his dependants is entitled to Chronic Illness Benefits shall be: 

Based on the clinical diagnosis of the prescribing medical practitioner or a specialist specified by the medical panel of the Scheme; 

Based on the opinion of the medical panel of the Scheme or the appropriate organisation approved by the Scheme; and 

In terms of the relevant section of Rule 33.2 as set out below. 

The Scheme shall pay the claims in respect of CIB in accordance with Rule 16 of the main body of the Rules. 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH BENEFIT PLAN RULE 33 

ANNEXURE B 

TFG HEALTH PLAN- RULE 33 2022 

RULE 33.2 - CHRONIC ILLNESS BENEFIT 

Healthcare Services Covered Basis of Cover: Subject to Prescribed Minimum Benefits 

33.2.1 Medication for the chronic Save for medication contemplated in Rule 16 of the main body of 
Prescribed Minimum Benefit the rules, basis of cover is contained in Annexure B4. Subject to the 
condition Scheme Protocols, clinical entry criteria and medicine utilisation 

review. 

33.2.2 Specialised Medicine and No cover. 
Technology treatment contemplated 
in Rule 16.14 of the main body of the 
rules 

33.2.3 Diabetes management for members Basis of cover is contained in Annexure B4.

registered on the Scheme's disease 
management programme Up to 100% of the Scheme Rate for services covered in the Scheme's 

Baskets of Care if referred by the Scheme's DSP. 
33.2.4 HIV management for members Basis of cover is contained in Annexure B4.

registered on the Scheme's disease 
management programme Up to 100% of the Scheme Rate for services covered in the Scheme's 

Baskets of Care if referred by the Scheme's DSP. 
33.2.5 Cardiovascular disease management Basis of cover is contained in Annexure B4.

for members registered on the 
Scheme's disease management Up to 100% of the Scheme Rate for services covered in the Scheme's 
programme Baskets of Care. 

33.2.6 Coronary Artery Disease care for Basis of cover is contained in Annexure B4.

members (CADCare) 
Up to 100% of the Scheme Rate for services covered in the Scheme's 
Baskets of Care. 
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Annual Limits 

As contained in Annexure B4

Not applicable 

Baskets of Care as set by the Scheme 

Baskets of Care as set by the Scheme 

Baskets of Care as set by the Scheme 

Baskets of Care as set by the Scheme 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH BENEFIT PLAN RULE 33 

ANNEXURE B 

Healthcare Services Covered 

33.2.7 Bluetooth enabled blood glucose 
monitoring device 

Basis of Cover: Subject to Prescribed Minimum Benefits Annual Limits 

Any beneficiary approved and registered on the Scheme's Chronic 1 per beneficiary per year 
Illness Benefit for Diabetes is covered up to 100% of the Scheme 
Rate, paid from Health Care Cover. 

The device must be approved by the Scheme, subject to the Scheme 
Protocols and clinical entry criteria. 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH BENEFIT PLAN RULE 33 

ANNEXURE B 

33.3.1 

33.3.1.1 

Healthcare Services Covered 

GP, includes consultations and 
selected small procedures 
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GP Virtual House Call 

TFG HEALTH PLAN - RULE 33 2022 

RULE 33.3 - OUT OF HOSPITAL BENEFIT 

Basis of Cover: Subject to Prescribed Minimum Benefits 

Up to a maximum of 100% of the Scheme Rate, subject to selected 
consultation and procedure codes, as well as out-of-hospital 
consultation codes for virtual visits to meet the digital platform 
criteria. 

Member has to select a primary care KeyCare Network GP that is 
part of the Scheme's selected network on joining the Benefit Plan. 
GP visits will only be covered at chosen KeyCare Network GP. 

:l SIGNIFLOW COM 

Member can elect to change his/her KeyCare Network GP three 
times per person per year. 
Up to a maximum of 100% of the Scheme Rate, subject to selected 
consultation and procedure codes, as well as out-of-hospital 
consultation codes for virtual visits to meet the digital platform 
criteria. 

Member has to be registered for Chronic Illness Benefits ("CIB") 
have selected a KeyCare Network GP that is part of the Scheme's 
selected network on joining the Benefit Plan. 

TFG Health Rule 33 2022 - First submission - 15 09 2021 

Annual Limits 

Unlimited only at KeyCare Network GP, 
subject to pre-authorisation after visit 15, 
per person per year 

Unscheduled emergency visits limited to 3 
visits per person per year at KeyCare 
Network GP 

Baskets of Care as set by the Scheme 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH BENEFIT PLAN RULE 33 

ANNEXURE B 

Healthcare Services Covered Basis of Cover: Subject to Prescribed Minimum Benefits 

33.3.2 Specialists KeyCare Health DPA Specialists: Up to a maximum of the KeyCare 

Direct Payment Arrangement rate. 

Other specialists who work within the KeyCare Network Hospitals: 

Up to a maximum of 100% of the Scheme Rate. 

Radiology and pathology services referred as part of the specialist 

visit up to 100% of the Scheme Rate, subject to the overall annual 

specialist benefit limit. 

Member must be referred by KeyCare Network GP. 

33.3.3 Visits to casualty units at KeyCare The first R425 of the casualty unit's account is payable by the 

Network Hospitals beneficiary. Subject to pre-authorisation. 

The balance of the casualty unit's account is paid from Health Care 

Cover up to a maximum of 100% of the Scheme Rate. 

33.3.4 Visits to casualty units at Non- No cover. 

Network Hospitals 

33.3.5 Acute medicine Up to a maximum of 100% of the Scheme Medication Rate. 

Subject to the KeyCare Acute Medicine Formulary and Protocols 

only covered if prescribed by KeyCare Network GP. 

33.3.6 Selected basic x-rays at the Scheme's Up to a maximum of 100% of the Scheme Rate at the Scheme's 

KeyCare Direct Payment KeyCare Direct Payment Arrangement practitioners. 

Arrangement practitioners 

Only if requested by member's chosen KeyCare Network GP, subject 

to list of procedure codes and PMB. 

TFG Health Rule 33 2022 - First submission - 15 09 2021 

Annual Limits 

R4 730 per person per year 
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Unlimited if treatment is obtained from a 

General Practitioner ("GP") who practise in 

the emergency rooms at KeyCare Network 

Hospitals 

No cover 

Unlimited within the KeyCare Acute 

Medicine Formulary and Protocols 

Unlimited 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH BENEFIT PLAN RULE 33 

ANNEXURE B 

33.3.7

33.3.8

33.3.9

Healthcare Services Covered 

Selected basic blood tests

Out-of-Network visits, including GP
consultations, acute medicines, 
radiology and pathology requested
by a GP

Dentistry

Basis of Cover: Subject to Prescribed Minimum Benefits 

Up to a maximum of 100% of the Scheme Rate.

Only if requested by member's chosen KeyCare Network GP, subject
to list of procedure codes and PMB.

Point-of-care pathology testing is subject to meeting the Scheme's
treatment guidelines and Managed Health Care criteria. 
Up to a maximum of 100% of the Scheme Rate or Scheme
Medication Rate - subject to a list of codes.

Only Acute Medicines, radiology and pathology requested by a GP
will be covered under this benefit.

Up to a maximum of 100% of the Scheme Rate.

Only at KeyCare Network dentist, subject to a list of codes. In
hospital excluded.

Subject to the treatment meeting the Scheme's treatment
guidelines and Managed Health Care criteria.

TFG Health Rule 33 2022 - First submission - 15 09 2021

Annual Limits 

Unlimited

Four GP claims, four pathology claims 
(requested by GP), four radiology claims
(requested by GP) and four pharmacy 
claims (prescribed by GP) per person per
year

Subject to PMB.

Unlimited
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH BENEFIT PLAN RULE 33 

ANNEXURE B 

Healthcare Services Covered 

33.3.10 I Optometry 

33.3.11 I MRI and CT Scans 

33.3.12 I Mobility Devices: wheelchairs, long 
leg callipers and crutches 

Basis of Cover: Subject to Prescribed Minimum Benefits 

Up to a maximum of 100% of the Scheme Rate. 

Only at KeyCare Network optometrist and subject to Scheme 
Protocol. 

Up to a maximum of 100% of the Scheme Rate at the Scheme's 
KeyCare Direct Payment Arrangement practitioners. 

Subject to the treatment meeting the Scheme's treatment 
guidelines and Managed Health Care criteria. 

Member must be referred by KeyCare Network GP. 
Up to a maximum of 100% of the Scheme Rate, subject to an 
approved list of codes. 

Only if requested by the member's chosen KeyCare Network GP, 
subject to pre-authorisation and that the device or item is obtained 
from a KeyCare Direct Payment Arrangement practitioner. 

TFG Health Rule 33 2022 - First submission - 15 09 2021 

Annual Limits 

One pair of single vision, bifocal or 
multifocal lenses with a basic frame or a 
basic set contact lenses per person every 
twenty-four months from their last date of 
service 

Accumulates to the specialist benefit limit 
of R4 730 per person per year 

RS 400 per family per year 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH BENEFIT PLAN RULE 33 

ANNEXURE B 

33.3.13 

Healthcare Services Covered 

Over and above the DTPMB 
entitlement, this benefit also covers 
certain out-of-hospital healthcare 
services arising from an emergency, 
trauma-related event resulting in the 
following PMB conditions: 
- Paraplegia
- Quadriplegia
- Near-drowning related injury
- Severe anaphylactic reaction
- Poisoning
- Crime-related injury
- Severe burns
- External and internal head injuries
- Loss of limb

Trauma benefit services covered 
under this benefit include: 
- Allied healthcare services
- External medical items
- Hearing aids
- Prescribed Medicine

Basis of Cover: Subject to Prescribed Minimum Benefits 

Up to a maximum of 100% of the Scheme Rate. 
Paid from Health Care Cover (Rule 33.1) and is subject to applicable 
limits. 

Excludes Over the counter (OTC) medicines (inclusive of schedule 0, 
1 and 2 drugs whether prescribed or not), optometry, antenatal 
classes and dentistry (other than severe dental and oral procedures 
contemplated in Annexure Bl). 

Cover applies to 31 December of the following year after the trauma 
occurred. 

Subject to authorization and/ or approval and treatment meeting 
the Scheme's entry criteria. 

Cover is not restricted to the Scheme's Designated Service Providers 
as stipulated in Annexure B4.
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Annual Limits 

Services: 
- External medical items: Limited to R27

250 per family per year, except for
prosthetic limbs which shall be subject
to a limit of R88 250 per person per year

- Hearing aids: Limited to R15 200 per
family per year

- Allied and therapeutic healthcare
services including: acousticians,
biokineticists, chiropractors, dieticians,
homeopaths, nursing providers,
occupational therapists,
physiotherapists, podiatrists,
psychologists, psychometrics,
counsellors, social workers, speech and
hearing therapists limited to:
Member: R8 300
M+l dependant: R12 500
M+2 dependants: R15 550
M+3 dependants or more: R18 750

- Prescribed Medicine limited to:
Member: R16 200
M+l dependant: R19 150
M+2 dependants: R22 750
M + 3 dependants: R27 650
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH BENEFIT PLAN RULE 33 

ANNEXURE B 

Health Care Services Covered 

33.3.14 I Out-of-hospital healthcare services 
related to pregnancy and delivery: 
- Antenatal classes and/or

postnatal visits with a registered
nurse

- Antenatal consultations with the
KeyCare Network GP,
gynaecologist or midwife

- Prenatal screening or Non
Invasive Prenatal Testing (NIPT) or
defined chromosome testing

- Pregnancy scans
- A defined basket of pregnancy

blood tests
- Postnatal consultation with the

KeyCare Network GP,
gynaecologist or midwife

- Dietician nutrition assessment
- Postnatal mental health

consultation with a KeyCare
Network GP, psychologist or
counsellor

- Paediatrician, ENT or KeyCare
Network GP consultations for
infants

Basis of Cover: Subject to Prescribed Minimum Benefits 

Up to 100% of the Scheme Rate, or agreed rate. Only for a 
gynaecologist who practices within the KeyCare Network within the 
selected KeyCare Network Hospitals. Subject to Scheme health 
Protocol. 

Paid from Health Care Cover (Rule 33.1) and is subject to applicable 
limits. 

Subject to pre-authorisation and/or registration and the treatment 
meeting the Scheme's clinical entry criteria. 

3D and 4D scan will be paid up the maximum of the cost of a 2D 
scan. 

Cover for infant consultations up to a maximum of 100% of the 
Scheme Rate, or agreed rate, for children under the age of 2 years. 

Services in excess of the limit are for the member's account. 

Limits apply for the duration of the pregnancy. 
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Limits 

Services: 
- Antenatal classes and/or postnatal

visits: 5 consultations or classes per
pregnancy and/or delivery

- Antenatal consultations: 8 per
pregnancy

- Prenatal screening, including
chromosome testing or Non Invasive
Prenatal Testing (NIPT): 1 per pregnancy

- Pregnancy scans: 2 per pregnancy
- Blood tests: 1 routine basket of

pregnancy tests per pregnancy
- Postnatal consultations: 1 per delivery
- Dietician nutrition assessment: 1 per

delivery
- Mental health consultations: 2 per

delivery
- Consultations for infants: 2 per child
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH BENEFIT PLAN RULE 33 

ANNEXURE B 

Health Care Services Covered Basis of Cover: Subject to Prescribed Minimum Benefits 

33.3.15 Benefit for out-of-hospital In addition to cover contained in Annexure B4, up to a maximum of 

management and appropriate 100% of the Scheme Rate. 

supportive treatment of global 

World Health Organisation (WHO) Cover for testing is subject to referral. 

recognised disease outbreaks: Out-

of-hospital healthcare services 

related to COVID-19: Subject to the Scheme's preferred provider (where applicable), 

- Vaccine and administration protocols and the condition and treatment meeting the Scheme's 

of the vaccine entry criteria and guidelines. 

- Screening consultation with 

a nurse or GP 
- Defined basket of pathology
- Defined basket of x-rays and

scans
- Consultations with a nurse

or GP
- Supportive treatment

- Contact tracing
- Home-based care in lieu of

hospitalisation

Treatment of complications and 

rehabilitation for Long Covid. 
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Annual Limits 

Basket of care as set by the Scheme 

Out-of-hospital healthcare services related 

to COVID19: 
- Screening consultation with a

nurse or GP: unlimited 
- Defined basket of pathology: 2

tests per person per year and up 

to 4 tests per person per year for 

registered healthcare providers 

except where covered as PMB 
- Unlimited home-based care in lieu

of hospitalisation

Activation of the benefit and basket of 

care provided by the Scheme for a period 

of 6 months from the date of diagnosis by 

the treating healthcare provider 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH PLUS BENEFIT PLAN RULE 34 

ANNEXURE C 
TFG HEALTH PLUS BENEFIT PLAN - RULE 34 2022 

PREAMBLE 

a. Subject to the provisions contained in these Rules, Members and their registered Dependants shall be entitled to the benefits as set out 

below, which may include Prescribed Minimum Benefits ("PMB") and which may be obtained at any chosen healthcare provider, unless otherwise 

specified. Where the benefits as set out below do not provide for a specific PMB or only provides limited benefits in respect of PMB, a Beneficiary 

is entitled to obtain benefits as described and set out in Annexure C. 

b. No Member shall be entitled to assign, transfer, pledge, hypothecate or cede his benefits or his rights to benefit in or from the Scheme. 

c. Maximum annual benefits shall be calculated from 1 January to 31 December of the same year, based on the services rendered during the 

Annual Financial Year and shall be subject to pro rata apportionment calculated from the Admission Date to the end of that Annual Financial Year, 

excluding Optometry and Oncology or where a chosen Benefit Plan specifies otherwise. Benefits are not transferable from one financial year to 

another or from one category to another. 

d. Prolonged treatment may be subject to review and case management and limits as imposed by or on behalf of the Board. Benefits shall be 

further limited as indicated in these Rules and Pre-authorised shall be required 48 hours before hospitalisation, to qualify for benefits, provided 

that in the case of an emergency the Scheme shall be notified thereof within 24 hours after such an emergency admission or treatment having 

been initiated, failing which paragraph f (vi) of this preamble will apply. 

e. Emergency treatment rendered outside the rand monetary area 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH PLUS BENEFIT PLAN RULE 34 

ANNEXURE C 
Members submitting claims for emergency treatment obtained outside the rand monetary area must provide proof of travel and ensure that the 

claims reflect the amount(s) in the equivalent South African currency and the rate of exchange used for conversion and shall bear a detailed 

description, in English, of each service rendered. Benefits on such claims shall be calculated as if the services had been rendered in the Republic 

of South Africa, and paid at Scheme Rate and not at Cost. Healthcare costs associated with a PMB will be paid at Scheme Rate and limited to the 

benefit limits set out in these Rules, if a member incurred these costs outside the borders of South Africa. 

f. In respect of benefits set out in these Rules the following principles will apply in all cases where Pre-authorisation is required: 

(i) If the Scheme's contracted Managed Healthcare Organisation grants a Pre-authorisation, it is deemed to have been authorised as set out 

in Rule 4.68 of the main body of the rules. 

(ii) Payment of benefits for a procedure or Treatment in respect of which a Pre-authorisation was granted, will always be subject to: 

Rules of the Scheme in particular any maximum, exclusions and waiting periods 

Proviso that the Beneficiary qualifies for Benefits 

(iii) If Pre-authorisation is obtained and the Treatment does not exceed the Approval, the Treatment will qualify for the benefits as stated; 

(iv) If Pre-authorisation is obtained and the Approval is exceeded, benefits will only accrue for the authorised Treatment. The Cost pertaining 

to the Treatment in excess of that Pre-authorisation will be payable by the Member. 

(v) If a procedure or Treatment is undergone after Pre-authorisation has been refused, no benefits are payable for hospitalisation and all 

services associated with the procedure or Treatment will be payable by the Member. 

TFG Health Rule 34 2022 - First submission -15 09 2021 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH PLUS BENEFIT PLAN RULE 34 

ANNEXURE C 

(vi) If Treatment is undergone without Pre-authorisation having been obtained, application may be made retrospectively for an Approval. In 

the event of such Approval being granted the benefit will (except in cases of Emergency) be subject to a Deductible of R2 000 per case. If Approval 

is declined no benefits will accrue for hospitalisation and all services associated with the procedure or Treatment will be payable by the Member. 

g. All claims must be submitted in accordance with Rule 15. 

Health Care Cover as set out in Rule 34.1 below is provided under the following conditions and limitations: 

The calculation of the amount payable by the Scheme in respect of the Hospital benefits may be based on: 
- The Billing Guidelines applicable to the Service Provider concerned and/or 

Depending on the contracted arrangements entered into by the Scheme with the Service Providers and/or 
- The Cost of the Relevant health services (or a percentage of such Cost;) and/or 
- The applicable Scheme Rate in respect of the Relevant health services (or a percentage of such Scheme Rate); and/or 
- A fixed amount per Relevant health service rendered as shown in the Table below; and/or 
- A global fee; and/or 
- A per diem payment. 

The Scheme's liability in respect of Hospital benefits shall be limited in each financial year to the amount, expressed in days, rands or frequency, 
applicable in terms of the relevant section of the below Table, except where Prescribed Minimum Benefits (PMB) apply. Basis of cover in respect 
of PMB is set out in Annexure C2. 

The Scheme shall pay the claims in respect of the Hospital benefits in accordance with Rule 16 of the main body of the Rules. 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH PLUS BENEFIT PLAN RULE 34 

ANNEXURE C 
TFG Health Plus members may make use of any hospital facility, however to ensure members do not experience deductibles in the case of PMB 
conditions, the following Network and Designated Service Providers (DSP) are in place to service members: 
- KeyCare Network Hospitals {PMB Network Hospital) 
- KeyCare Network GP 
- A list of Specialists contracted as Designated Service Providers (Classic Direct Payment Arrangements) 
- Premier Plus GP 
- A defined list of pharmacies the Scheme has contracted with known as DSP 
- A defined list of Phycologists, Social workers and Midwifes with whom the Scheme has entered into a Preferred Provider agreements 

with 
- An out-of-hospital Mobility Network the Scheme has entered into a Preferred Provider agreement with 
- Day-surgery Network 

The above Networks are defined in the main body of the rules and the voluntarily use of services outside of the TFG Health Plus Plan's contracted 
network providers and facilities, may attract Deductibles. The basis of cover for Prescribed Minimum Benefit {PMB) conditions and circumstances 
within which the Scheme will make Payment in Full is set out in Annexure C2 of these rules. 

RULE 34.1 - HOSPITAL BENEFITS 
34.1 Health Care Cover - Unlimited 

Sub 
Rule nr Health Care Services Covered Basis of Cover: Subject to Prescribed Minimum Benefits Annual Limits 

34.1.1 Statutory Prescribed Minimum 
Benefits 

Basis of cover as set out in this document is applicable and Annexure Unlimited 
C2 has reference. 

All Prescribed Minimum Benefits {PMB) to accumulate to available 
limits. Once benefit limits are reached funding in respect of PMB will 
continue to fund in accordance with the basis of cover as set out in 
this document and in Annexure C2. 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH PLUS BENEFIT PLAN RULE 34 

ANNEXURE C 
Sub- Health Care Services Covered Basis of Cover: Subject to Prescribed Minimum Benefits Annual Limits 

Rule nr 
34.1.2 Accommodation, theatre fees, Up to a maximum of 100% of contracted rates at a KeyCare Hospital Unlimited 

materials used, prescribed Network facility or 100% of Scheme Rate at other private hospital 
medication for duration of facilities. 
hospitalisation at a provincial and 
/or private Hospital Up to a maximum of 100% of Cost at a provincial hospital facility. 

Up to a maximum of 100% of Scheme Rate at a non-network facility, 
if voluntary admission for a PMB condition. 

If PMB condition and involuntary admission for a PMB condition, 
Rule 34.1.3 is applicable and Annexure C2 has reference. 

Subject to Pre-authorisation and/or approval meeting the Scheme's 
clinical and Managed Health Care criteria. 

Benefit includes cover for ward and theatre fees, high care units, 
drugs and materials, x-rays, pathology, radiology, including cover for 
confinements, except pre- and post-natal care outside of Hospital. 

Blood transfusions paid up to 100% of the Cost i.e. Cost of blood, 
transport, apparatus and operator's fees. 

Circumcisions paid up to 100% of the Scheme Rate, if Pre- 
authorisation obtained and clinically and medically appropriate. 
Note: Circumcisions are paid from the out-of-hospital consultations 
and visits limits where not deemed clinically and medically 
appropriate. 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH PLUS BENEFIT PLAN RULE 34 

ANNEXURE C 
Sub- Health Care Services Covered Basis of Cover: Subject to Prescribed Minimum Benefits Annual Limits 

Rule nr 
34.1.3 Hospital Benefit in Non-Network or Up to a maximum of 100% of the Cost for involuntary admission if Unlimited 

non-contracted Hospital. Emergency PMB condition. 
Admissions 

Up to a maximum of 100% of the Scheme Rate for involuntary 
admission if non-PMB condition. 

Subject to Pre-authorisation. 

In case of a PMB Condition, patient to be transferred to a KeyCare 
Network Hospital as soon as stabilised, unless otherwise Approved 
by the Scheme. Voluntary continued admission at a non-network 
facility may attract Deductibles. 

34.1.4 Health care services reflected in Up to a maximum of 100% of the Scheme Rate at the Scheme's Unlimited 
Annexure B3 in a defined list of day defined list of day-surgery providers. A R1 500 Deductible shall be 
clinic network facilities payable by the beneficiary in respect of the hospital account for 

elective admissions at a facility which is not a network facility. 

Up to a maximum of 100% of the Scheme Rate for related accounts. 

Medicines paid at 100% of the Scheme Medication Rate. 

Subject to Pre-authorisation and/or Approval and the treatment 
meeting the Scheme's clinical criteria. 

TFG Health Rule 34 2022 - First submission -15 09 2021 

2021/11/15



TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH PLUS BENEFIT PLAN RULE 34 

ANNEXURE C 
Sub- Health Care Services Covered Basis of Cover: Subject to Prescribed Minimum Benefits Annual Limits 

Rule nr 
34.1.5 Administration of defined Up to a maximum of 100% of the Scheme Rate at the Scheme's Unlimited 

intravenous infusions Designated Service Provider. 

A 20% Deductible shall be payable by the Beneficiary in respect of 
the hospital account when treatment is received at a provider who 
is not a DSP. 

Medicines paid at 100% of the Scheme Medication Rate. 

Subject to Pre-authorisation and/or approval and the treatment 
meeting the Scheme's clinical criteria. 

34.1.6 Home-based healthcare for clinically In addition to cover contained in Annexure C2, up to a maximum of Basket of Care as set by the 
appropriate chronic and acute 100% of the contracted rate or Scheme Rate. Scheme 
treatment and conditions that can 
be treated at home Subject to the Scheme's preferred provider (where applicable) and 

the treatment meeting the Scheme's treatment guidelines and 
clinical and benefit criteria. 

34.1.6.1 Home-monitoring devices for Up to a maximum of 100% of the Scheme Rate paid from Health Up to R4 000 per person per year 
clinically appropriate chronic and Care Cover. 
acute conditions 

The device must be approved by the Scheme, subject to the 
Scheme's protocols and clinical and benefit criteria. 

34.1.6.2 Point-of-care medical devices Up to a maximum of 75% of the Scheme Rate paid from Health Care One device per family 
Cover. 

The device must be approved by the Scheme, subject to the 
Scheme's protocols and clinical and benefit entry criteria. 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH PLUS BENEFIT PLAN RULE 34 

ANNEXURE C 
Sub- Health Care Services Covered Basis of Cover: Subject to Prescribed Minimum Benefits Annual Limits 

Rule nr 
34.1.7 Pre-operative assessment for the Up to a maximum of 100% of the Scheme Rate paid from Health Basket of care as determined by 

following list of major surgeries: Care Cover. the Scheme 
Colorectal surgery 

Subject to authorisation and/or approval and the treatment meeting 
the Scheme's clinical entry criteria, treatment guidelines and 
protocols. 

34.1.8 Nursing services Up to a maximum of 100% of the Scheme Rate for nursing services Limited to R381 per day and 90 
rendered at the patient's residence by a registered nurse or a days with an overall annual limit of 
person from a registered nursing institution, in lieu of R34 290 per person per year 
hospitalisation. 

Subject to Pre-authorisation. 

34.1.9 Step Down facilities Up to a maximum of 50% of the Cost of permanently Limited to R381 per day and 180 
accommodating chronically ill patients in a registered nursing home days with an overall annual limit of 
or Hospital. R68 580 per person per year 

No benefit allowed for accommodation in an old-age home. 

Note: Members may claim either for nursing services or frail care 
facilities, but not both, where such services are provided 
simultaneously. 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH PLUS BENEFIT PLAN RULE 34 

ANNEXURE C 
Sub- Health Care Services Covered Basis of Cover: Subject to Prescribed Minimum Benefits Annual Limits 

Rule nr 
34.1.10 Hospice Terminal care and subsequent admission to a hospice forms part of Unlimited 

the treatment and care for certain PMB conditions and will be 
funded in line with Regulation 8 of the Act and the PMB code of 
conduct as published by Council. 

Note: Where members' Advanced Illness Benefits (AIB) are 
depleted, subject to PMB, once these benefit limits are reached, the 
provisions of PMB is applied. 

34.1.11 General Practitioners, Specialists and Premier Rate providers: Up to a maximum of the Premier Rate. Unlimited 
Allied Healthcare workers providing 
Treatment in Hospital Classic Direct providers: Up to a maximum of the Classic Direct Rate. 

General Practitioners: Up to a 100% of the contracted rates or 
Scheme Rate for admitting GP on the Scheme's DSP list. 

Up to a maximum of 100% of Cost for non-DSP if the admitting 
specialist or GP is contracted with the Scheme and the member is 
admitted in a KeyCare Network Hospital. 

Annexure C2 is applicable in cases of involuntary use of a non-DSP 
and non-network Hospital and in cases of treatment for PMB 
conditions. 

Note: If the patient is admitted for a PMB Condition the account and 
Treatments received in Hospital will be paid in full for services 
received in a KeyCare Network Hospital, if the admitting specialist or 
GP is a DSP. 

TFG Health Rule 34 2022 - First submission -15 09 2021 

2021/11/15



TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH PLUS BENEFIT PLAN RULE 34 

ANNEXURE C 
Sub- Health Care Services Covered Basis of Cover: Subject to Prescribed Minimum Benefits Annual Limits 

Rule nr 
34.1.12 Chronic dialysis Up to a maximum of 100% of the Scheme Rate or negotiated rates Unlimited 

at the Scheme's DSP or at a KeyCare Network Hospital. 

Subject to Pre-authorisation and/or approval and the treatment 
meeting the Scheme's treatment guidelines and clinical criteria. 

Drugs paid at 100% of the Scheme Medication Rate. 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH PLUS BENEFIT PLAN RULE 34 

ANNEXURE C 
Sub- Health Care Services Covered Basis of Cover: Subject to Prescribed Minimum Benefits Annual Limits 

Rule nr 
34.1.13 Organ Transplants Cover in accordance with the PMB provisions, subject to Regulation Unlimited 

8(3) in respect of cornea-, heart-, lung-, heart-and-lung-, bone 
marrow-, kidney-, pancreas- and liver transplants. 

Pre-authorisation to be obtained. 

Up to a maximum of 100% of the Scheme Rate in private Hospital 
facilities and/or negotiated rates at a KeyCare Hospital Network 
facility or at Cost in a public Hospital facility. 

The following provisions apply: 

- Organ and patient preparation will be paid at 100% of the 
Scheme Rate. 

- Benefits in respect of the organ donor costs will be funded 
up to 100% of Scheme Rate in private Hospital facilities or 
100% of the negotiated rate at a KeyCare Hospital Network 
facility and at Cost in public Hospital facilities, provided that 
the donor is in the Republic of South Africa and benefits are 
further subject to the recipient being a Beneficiary of the 
Scheme. 

- Benefits in respect of immuno-suppressant and other 
medication will be at Cost whilst the member is in Hospital. 
Subsequent supplies of immune-suppressant medication 
will be covered from the member's chronic illness benefit. 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH PLUS BENEFIT PLAN RULE 34 

ANNEXURE C 
Sub 

Rule nr 
Health Care Services Covered Basis of Cover: Subject to Prescribed Minimum Benefits Annual Limits 

34.1.14 Chemotherapy, Radiotherapy and 
Oncological treatment 

Up to a maximum of 100% of the Scheme Rate at the Scheme's Limited to R650 000 per person 
Designated Service Providers (DSP) until benefit limit is reached. If per rolling 12 months' period. 
PMB the provisions as set out in Annexure C2 is applicable. 

Once the annual limit is reached all non-PMB conditions and 
Treatment to fund up to a maximum of 80% of the Scheme Rate. 

Up to a maximum of 80% of the Scheme Rate at a non-DSP for non 
PMB conditions. 

Where radiotherapy and chemotherapy is unrelated to the 
admission and does not form part of the hospitalisation, it will be 
covered up to 100% of the Scheme Rate or 100% of Cost, where no 
Scheme Rate exists. 

Subject to Approval and/or approval and the treatment meeting the 
Scheme's clinical entry criteria. 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH PLUS BENEFIT PLAN RULE 34 

ANNEXURE C 
Sub- Health Care Services Covered Basis of Cover: Subject to Prescribed Minimum Benefits Annual Limits 

Rule nr 
34.1.15 Maxilla-facial and oral, dental Dentist and related accounts: Up to a maximum of 100% of the Limited to R21 000 per family per 

procedures covered in Annexure Cl Scheme Rate. year for elective maxilla-facial & 
oral surgery. 

Premier Rate providers: Up to a maximum of the applicable Premier 
Rate. Primary maxilla-facial surgery 

Unlimited 
Classic Direct Anaesthetists: Up to a maximum of the Classic Direct 
Rate. 

Other Anaesthetists: Up to a maximum of 100% of the Scheme Rate. 

All dental appliances and prostheses and the placement of such 
appliances/prostheses as well as orthodontics (surgical and non- 
surgical) are paid from the general internal prosthesis limits 
(Annexure Cl) up to a maximum of 100% of the Scheme Rate. 

Subject to the treatment meeting the Scheme's treatment 
guidelines and Managed Health Care criteria. 

34.1.16 Mental health disorders Up to a maximum of 100% of the Scheme Rate for related accounts. Up to 21 days in-hospital, or up to 
15 out-of-hospital consultations, 

Up to a maximum of 100% of the negotiated rate for Hospital for conditions as defined in 
account in a KeyCare Network Hospital or 100% of Scheme Rate in a Annexure A of the Regulations of 
Hospital that is part of the Scheme's DSP list. the Act. 

Up to a maximum of 100% of the Scheme Rate for the Hospital and All other conditions up to 21 days 
related accounts if a Non-Network Hospital is used. in-hospital 

The provisions of PMB and cover for PMB conditions as set out in 
Annexure C2 is applicable. 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH PLUS BENEFIT PLAN RULE 34 

ANNEXURE C 
Sub- Health Care Services Covered Basis of Cover: Subject to Prescribed Minimum Benefits Annual Limits 

Rule nr 
34.1.17 Disease management for major In addition to the cover contained in Annexure C2 up to 100% of the Baskets of Care as set by the 

depression for members registered Scheme Rate for services covered in the Scheme's Baskets of Care if Scheme 
on the Scheme's disease referred by the Scheme's DSP. 
management programme 

Subject to the treatment meeting the Scheme's treatment 
guidelines and Managed Health Care criteria. 

34.1.18 Drug and alcohol rehabilitation Basis of cover contained in Annexure C2. 21 days in-hospital treatment per 
person per year 

34.1.19 HIV/ AIDS and AIDS related Basis of cover contained in Annexure C2. Unlimited 
treatment 

34.1.20 Post-exposure HIV prophylaxis Up to a maximum of 100% of Cost. Unlimited 
following occupational exposure, 
traumatic exposure or sexual assault 

34.1.21 Prophylaxis for mother-to-child Up to a maximum of 100% of Cost. Unlimited 
transmission 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH PLUS BENEFIT PLAN RULE 34 

ANNEXURE C 
Sub- Health Care Services Covered Basis of Cover: Subject to Prescribed Minimum Benefits Annual Limits 

Rule nr 
34.1.22 Up to a maximum of 100% of the Scheme Rate for the treatment at 

Unlimited at a network provider. 
a network or non-network facility. 

In-and out-of-hospital management 
Basket of care as set by the 

for colorectal cancer Subject to authorisation and the treatment meeting the Scheme's 
Scheme for out-of-hospital 

treatment guidelines and clinical criteria. 
treatment. 

34.1.23 Internal prostheses, including spinal Up to a maximum of 100% of the Scheme Rate for the hospital Network suppliers; 
care and surgery, as well as account at a network or a non-network facility. Unlimited if prosthesis is supplied 
conservative back pain management by the Scheme's network provider 

Subject to Pre-authorisation and Treatment meeting the Scheme's and at a Network provider for in- 
treatment guidelines and clinical criteria. hospital treatment 

The devices and prostheses accumulate to the limit, where Non-network supplier; 
applicable. The balance of the hospital and related accounts do not Annual limits are set out in 
accumulate to the annual limit and is paid from Health Care Cover at Annexure Cl if prosthesis is not 
100% of Scheme Rate. supplied by the Scheme's network 

provider 
The provisions of Annexure C2 is applicable for PMB conditions. 
Network does not apply to any admissions related to trauma. Baskets of Care as set by the 

Scheme for out-of-hospital 
conservative treatment is 
applicable 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH PLUS BENEFIT PLAN RULE 34 

ANNEXURE C 
Sub- Health Care Services Covered Basis of Cover: Subject to Prescribed Minimum Benefits Annual Limits 

Rule nr 
34.1.24 Advanced Illness Benefit (AIB) Up to a maximum of 100% of the Scheme Rate. Unlimited 

Subject to Pre-authorisation and the treatment meeting the 
Scheme's guidelines and managed care criteria. 

34.1.25 MRI and CT Scans Up to a maximum of 100% of the negotiated rate or Scheme Rate if Unlimited 
related to an authorised admission. Subject to referral by a DSP. 

Where MRI and CT scan is unrelated to the admission it will be 
covered from the radiology and pathology benefit as set out in these 
rules. 

Subject to the Treatment meeting the Scheme's treatment 
guidelines and Managed Health Care criteria. 

34.1.26 Gastroscopies, colonoscopies, Save for cover as contained in Annexure B2 and children aged 12 Unlimited 
proctoscopies and sigmoidoscopies years and under, subject to PMB. 

Elective admissions must be performed by a specialist that is a 
Designated Service Provider (DSP) to be covered in full. 

Up to 100% of the Scheme Rate from Health Care Cover if done in 
the doctor's rooms and subject to Pre-authorisation. 

34.1.27 Medication and materials billed by Save for cover contained in Annexure C2, up to a maximum of 100% Unlimited 
Hospital as TTO medicine (medicine of the Scheme Rate or Medication Rate. 
to take home) 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH PLUS BENEFIT PLAN RULE 34 

ANNEXURE C 
Sub- Health Care Services Covered Basis of Cover: Subject to Prescribed Minimum Benefits Annual Limits 

Rule nr 
34.1.28 Emergency Medical Services within Up to a maximum of 100% of the Scheme Rate. Limited to RS 000 per family per 

the borders of South Africa year 
(Ambulance services) Inter-hospital transfer subject to Pre-authorisation. 

The provisions of PMB and cover for PMB conditions as set out in 
Annexure C2 is applicable. 

34.1.29 International clinical review service Up to a maximum of 50% of the Cost of the consultation. Unlimited 

Subject to the Scheme's Preferred provider, Protocols and clinical 
entry criteria. 

34.1.30 Screening Benefit A- Group of tests Save for cover contained in Annexure C2, up to a maximum of 100% Unlimited 
consisting of blood glucose test, of the Scheme Medication Rate. 
blood pressure test, cholesterol test Subject to meeting the Scheme's clinical entry criteria. 
and Body Mass Index (BMI) 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH PLUS BENEFIT PLAN RULE 34 

ANNEXURE C 
Sub- Health Care Services Covered Basis of Cover: Subject to Prescribed Minimum Benefits Annual Limits 

Rule nr 
34.1.31 Screening Benefit B- Defined Up to a maximum of 100% of the Scheme Rate for test code. Unlimited 

diabetes and cholesterol screening 
tests Subject to meeting the Scheme's clinical entry criteria. 

Note: Consultation paid from available day-to-day benefits as set 
out in Rule 34.3, or by the member where no benefits are available. 
Where the consultation relates to a PMB the consultation will be 
paid from Health Care Cover. 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH PLUS BENEFIT PLAN RULE 34 

ANNEXURE C 
Sub- Health Care Services Covered Basis of Cover: Subject to Prescribed Minimum Benefits Annual Limits 

Rule nr 
34.1.32 Screening Benefit C- Consist of Up to a maximum of 100% of the Scheme Rate for test code. Appropriate HIV screening tests as 

appropriate tests as determined by determined by the Scheme - 
the Scheme: HIV screening, Subject to meeting the Scheme's clinical entry criteria. Unlimited 
Mammogram, Prostate-Specific 
Antigen (PSA), colorectal and Note: Consultation paid from available day-to-day benefits as set One Mammogram and one Pap 
cervical cancer screening out defined in Rule 34.3, or by the member where no benefits are Smear every year or one HPV test 

available. Where the consultation relates to a PMB the consultation every 5 years per female 
will be paid from Health Care Cover. Beneficiary 

One PSA test per male Beneficiary 
every year 

One colorectal screening per 
person every year 

One faecal occult blood test or 
immunochemical test every 2 
years per person for persons 
between the ages of 45 to 75 years 

34.1.33 Screening Benefit D-Additional Up to a maximum of 100% of the Scheme Rate for test code. Basket of Care as set by the 
cover for breast MRI, BRCA testing Scheme 
and colonoscopy Subject to meeting the Scheme's clinical entry criteria. 

One BRCA test and colonoscopy 
Note: Consultation paid from available day-to-day benefits as set per year 
out defined in Rule 34.3, or by the member where no benefits are 
available. Where the consultation relates to a PMB the consultation 
will be paid from Health Care Cover. 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH PLUS BENEFIT PLAN RULE 34 

ANNEXURE C 
Sub- Health Care Services Covered Basis of Cover: Subject to Prescribed Minimum Benefits Annual Limits 

Rule nr 
34.1.34 Screening Benefit E- Group of age Up to a maximum of 100% of the Scheme Rate at a Designated Unlimited 

appropriate tests including but not Service Provider (DSP), for children between the ages of 2 and 18. 
limited to growth assessment, blood 
pressure and health and milestone Subject to meeting the Scheme's clinical entry criteria. 
tracking 

34.1.35 Screening Benefit F- Group of age Up to a maximum of 100% of the Scheme Rate at a DSP, for Unlimited 
appropriate screening tests members 65 years and older. 

Subject to meeting the Scheme's clinical entry criteria. 
34.1.36 Screening Benefit G- Additional Up to a maximum of 100% of the Scheme Rate at a DSP or One consultation per person per 

screening assessment or accredited provider. year in person or one 20-minute 
consultation Subject to meeting the Scheme's clinical entry criteria and online consultation 

treatment guidelines. 
34.1.37 Preventative Benefit - Pneumococcal Up to a maximum of 100% of the Scheme Medication Rate for the One vaccine per person every 5 

vaccination vaccination. years for persons under the age of 
65 and one vaccine per person per 

Note: Pneumococcal vaccines in excess of the annual limit, lifetime for persons over the age 
consultation and other healthcare services to administer the of 65 
vaccine, paid by the member. 
Subject to the Scheme's Protocols and clinical entry criteria. 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH PLUS BENEFIT PLAN RULE 34 

ANNEXURE C 
Sub- Health Care Services Covered Basis of Cover: Subject to Prescribed Minimum Benefits Annual Limits 

Rule nr 
34.1.38 Preventative Benefit - Seasonal Up to a maximum of 100% of the Scheme Medication Rate for the One seasonal influenza vaccine per 

influenza vaccination vaccination. person per year 

Seasonal flu vaccines in excess of annual limit is payable by the 
member. 

Subject to Scheme Protocols and clinical entry criteria. 

Note: Consultation and other healthcare services to administer the 
vaccine, paid from available day-to-day benefits as set out in Rule 
34.3, or by the member where no benefits are available. 

34.1.39 Preventative Benefit -- Child and Up to a maximum of 100% of the Scheme Medication Rate for the - Adult vaccinations per 
adult vaccinations cost of the vaccination and injection material administered by a beneficiary include: 

registered nurse, general practitioner or specialist that is part of the Tetanus/Diphtheria, Hepatitis A, 
Scheme's DSP. Hepatitis B, Measles, Mumps, 

Rubella, Chickenpox, Shingles 
Subject to Scheme Protocols and clinical entry criteria. and Meningococcal. 

- Child vaccinations per 
Note: Consultation and other healthcare services to administer the beneficiary include: 
vaccine, paid from available day-to-day benefits as set out in Rule Polio, TB, Hepatitis B, Rotavirus, 
34.3, or by the member where no benefits are available. Diphtheria, Tetanus, Acellular 

pertussis, Haemophilus, 
Influenza Type B, Chickenpox, 
Measles, Mumps and Rubella. 

TFG Health Rule 34 2022 - First submission -15 09 2021 

2021/11/15



TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH PLUS BENEFIT PLAN RULE 34 

ANNEXURE C 
Sub- Health Care Services Covered Basis of Cover: Subject to Prescribed Minimum Benefits Annual Limits 

Rule nr 
34.1.40 Preventative Benefit --H PV Up to a maximum of 100% of the Scheme Medication Rate for the One per person per year (between 

vaccinations vaccination. the ages of 9 and 26 years) 

Subject to Scheme Protocols and clinical entry criteria. 

Note: Consultation and other healthcare services to administer the 
vaccine, paid from available day-to-day benefits as set out in Rule 
34.3, or by the member where no benefits are available. 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH PLUS BENEFIT PLAN RULE 34 

ANNEXURE C 
Benefits as set out in Rule 34.2 below is provided under the following conditions and limitations: 

A member and/or his dependants shall subject to being clinically diagnosed as suffering from a chronic illness condition and having met all the Scheme's 
required clinical criteria, be entitled to the Chronic Illness Benefits ("CIB") as set out in Rule 34.2 below, provided that a separate CIB application form is 
completed and submitted to the Scheme. 

The calculation of the amount payable by the Scheme in respect of CIB as set out in Rule 34.2 below may be based on: 
- The Billing Guidelines applicable to the Service Provider concerned and/or 

Depending on the contracted arrangements entered into by the Scheme with the Service Providers and/or; 
- The applicable Scheme Rate or Scheme Medication Rate in respect of the Relevant health services (or a percentage of such Scheme Rate or 

Scheme Medication Rate); and/or 
A fixed amount per Relevant health service rendered as set out in Rule 34.2 and Annexure C2. 

The Scheme's liability will be limited in each financial year in terms of the relevant sections of Rule 34.2 and will also be subject to the provisions of the 
Act and its Regulations. 

The determination of whether a member and/or his dependants is entitled to Chronic Illness Benefits shall be: 
Based on the clinical diagnosis of the prescribing medical practitioner or a specialist specified by the medical panel of the Scheme; 
Based on the opinion of the medical panel of the Scheme or the appropriate organisation approved by the Scheme; and 
In terms of the relevant section of Rule 34.2 as set out below. 

The Scheme shall pay the claims in respect of CIB in accordance with Rule 16 of the main body of the Rules. 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH PLUS BENEFIT PLAN RULE 34 

ANNEXURE C 
RULE 34.2 - CHRONIC ILLNESS BENEFIT (CIB) I 

Sub- 
Healthcare Services Covered Basis of Cover: Subject to Prescribed Minimum Benefits Annual Limits 

Rule nr 
34.2.1 Chronic Illness Benefit (CIB): Save for medication contemplated in Rule 16 of the main body of R30 500 per person subject to an 

Medication for the chronic the rules, basis of cover is contained in Annexure Cl and C2. overall annual limit (OAL) of R83 
Prescribed Minimum Benefit 000 per member family per year. 
conditions, as well as an Additional Subject to the Scheme Protocols, clinical entry criteria and medicine 
Disease List (ADL) of chronic utilisation review. Chronic Drug Amount (CDA) per drug class as set 
conditions. by the Scheme is applied. 
Annexure Cl has reference. 

PrEP medication as preventative treatment of HIV within clinical 
guidelines and protocols are funded within this benefit limit. 

34.2.2 Specialised Medicine contemplated Up to a maximum of 100% of the Scheme Medication Rate. Limited to R270 000 per person 
in Rule 16.14 of the main body of per year 
the rules The Scheme will pay between 80% and 100% of the Scheme 

Medication Rate or up to a maximum of the Reference Price List for 
preferentially priced medicine. 

Subject to the Scheme Protocols, clinical entry criteria and medicine 
utilisation review. 

PMB conditions where all other alternative treatment has been 
exhausted will be fund at Cost or the maximum of the Reference 
Price List (RPL) for preferentially priced medicine (biosimilars), 
where deemed clinically appropriate. 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH PLUS BENEFIT PLAN RULE 34 

ANNEXURE C 
Sub- Healthcare Services Covered Basis of Cover: Subject to Prescribed Minimum Benefits Annual Limits 

Rule nr 
34.2.3 Diabetes management for members Basis of cover is contained in Annexure C2. Baskets of Care as set by the 

registered on the Scheme's disease Scheme 
management programme Up to 100% of the Scheme Rate for services covered in the Scheme's 

Baskets of Care if referred by the Scheme's DSP. 
34.2.4 HIV management for members Basis of cover is contained in Annexure C2. Baskets of Care as set by the 

registered on the Scheme's disease Scheme 
management programme Up to 100% of the Scheme Rate for services covered in the Scheme's 

Baskets of Care if referred by the Scheme's DSP. 
34.2.5 Cardiovascular disease management Basis of cover is contained in Annexure C2. Baskets of Care as set by the 

for members registered on the Scheme 
Scheme's disease management Up to 100% of the Scheme Rate for services covered in the Scheme's 
programme Baskets of Care. 

34.2.6 Coronary Artery Disease care for Basis of cover is contained in Annexure B4. Baskets of Care as set by the 
members (CADCare) Scheme 

Up to 100% of the Scheme Rate for services covered in the Scheme's 
Baskets of Care. 

34.2.7 Telemetric glucometer device Any beneficiary approved and registered on the Scheme's Chronic Telemetric device: 1 per person 
Illness Benefit for Diabetes is covered up to 100% of the Scheme per year limited to Health Care 
Rate. Cover (Rule 34.1) and second 

device limited to medical 
The device must be approved by the Scheme, subject to the Scheme appliances limit. 
Protocols and clinical entry criteria. 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH PLUS BENEFIT PLAN RULE 34 

ANNEXURE C 
Sub- Health Care Services Covered Basis of Cover: Subject to Prescribed Minimum Benefits Annual Limits 

Rule nr 
34.2.7.1 Blood glucose monitoring devices Any beneficiary approved and registered on the Scheme's Chronic 1 per beneficiary per year limited 

Illness Benefit for Diabetes is covered up to 100% of the Scheme to the home-monitoring device 
Rate, paid from Health Care Cover. limit of R4 000 per person per 

year 
The device must be approved by the Scheme, subject to the 
Scheme's protocols and clinical entry criteria. 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH PLUS BENEFIT PLAN RULE 34 

ANNEXURE C 
RULE 34.3 - OUT OF HOSPITAL and PRIMARY CARE BENEFITS 

Sub- 
Healthcare Services Covered Basis of Cover: Subject to Prescribed Minimum Benefits Annual Limits 

Rule nr 
34.3.1 Primary care: GP: Up to a maximum of 100% of the Scheme Rate at a Designated Service Limited to: 

Physical and virtual or online consultations Provider (DSP) or 80% of Scheme Rate where a non-DSP is used, subject to R4 500 Per family per 
at general practitioners (GP), specialists selected consultation and procedure codes. year (M) 
(excluding psychiatrists), nurse R6 800 Per family per 
practitioners and associated health Specialists: Up to a maximum of 100% of the Scheme Rate. Specialists in Family year (M + 1) 
services Medicine to be paid 130% of Scheme Rate. R8 800 Per family per 

year (M + 2) 
Associated Health Services including Osteopaths, Homeopaths and Rl0 200 Per family per 
Naturopaths: Up to a maximum of 80% of the Cost. The provisions of Annexure year (M + 3) 
Cl is applicable. Rll 100 Per family per 

year (M +4) 
Registered private nurse practitioners: Up to a maximum of 80% of the Scheme R11600 Per family per 
Rate, provided the supplier of the services is registered with the South African year (M + 5) 
Nursing Council (SANC). R12 100 Per family per 

Notes: Facility fees at out-patient departments of provincial and private 
year (M + 6) 

R12 400 Per family per 
hospitals are funded at Scheme Rate, but private facility fees are not covered. year (M +7) 

Radiology and pathology services referred as part of the specialist visit are PMB Conditions: Additional consultations 
covered up to 100% of the Scheme Rate, subject to the radiology and of up to 4 visits per person per year if 
pathology annual benefit limit. registered for chronic conditions (CIB). 

The provisions of PMB and cover for PMB conditions as set out in Annexure C2 Maternity consultations: Additional 8 GP 
is applicable. or gynaecologist consultations per 

pregnant person per year. 

Unscheduled emergency visits limited to 2 
visits per child between the age of Oto 10. 

Unlimited virtual paediatric consultations 
for children aged 1 to 14 per year at a 
KeyCare Network GP 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH PLUS BENEFIT PLAN RULE 34 

ANNEXURE C 
RULE 34.3 - OUT OF HOSPITAL and PRIMARY CARE BENEFITS 

Sub- 
Healthcare Services Covered Basis of Cover: Subject to Prescribed Minimum Benefits Annual Limits 

Rule nr 
34.3.1.1 GP Virtual House Call Up to a maximum of 100% of the Scheme Rate, subject to selected Baskets of Care as set by the 

consultation and procedure codes, as well as out-of-hospital Scheme 
consultation codes for virtual visits to meet the digital platform 
criteria. 

Member has to be registered for Chronic Illness Benefits ("CIB") and 
make use of Designated Service Providers ("DSP") of the Scheme. 

34.3.1.2 Specialist In-room procedures Specialists: Up to a maximum of 100% of the Scheme Rate. In-room procedures limited to a 
defined list of procedures as 
determined by the Scheme 

34.3.1.3 Visits to casualty units Up to a maximum of 100% of the Scheme Rate, subject to the Unlimited if treatment is obtained 
emergency consultation and procedure codes. from a General Practitioner ("GP") 

who practice in the emergency 
rooms at DSP facilities 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH PLUS BENEFIT PLAN RULE 34 

ANNEXURE C 
RULE 34.3 - OUT OF HOSPITAL and PRIMARY CARE BENEFITS 

Sub- 
Healthcare Services Covered Basis of Cover: Subject to Prescribed Minimum Benefits Annual Limits 

Rule nr 
34.3.2 Primary care: Basic dentistry Up to a maximum of 100% of the Scheme Rate. Limited to: 

R4 700 Per family per 
Annexure Cl has reference. year (M) 

RS 700 Per family per 
The provisions of PMB and cover for PMB conditions as set out in year (M + 1) 
Annexure C2 is applicable. R6 700 Per family per 

year (M + 2) 
R7 500 Per family per 

year (M +3) 
R8 300 Per family per 

year (M +4) 
R8800 Per family per 

year (M + 5) 
R9100 Per family per 

year (M + 6) 
R9 200 Per family per 

year (M + 7) 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH PLUS BENEFIT PLAN RULE 34 

ANNEXURE C 
RULE 34.3 - OUT OF HOSPITAL and PRIMARY CARE BENEFITS 

Sub- 
Healthcare Services Covered Basis of Cover: Subject to Prescribed Minimum Benefits Annual Limits 

Rule nr 
34.3.3 Specialised dentistry Up to a maximum of 100% of the Scheme Rate. Limited to: 

RlO 400 Per family per 
Annexure Cl has reference. year (M) 

R13800 Per family per 
The provisions of PMB and cover for PMB conditions as set out in year (M + 1) 
Annexure C2 is applicable. R16 600 Per family per 

year (M +2) 
R18 200 Per family per 

year (M + 3) 
R19 400 Per family per 

year (M +4) 
R19 900 Per family per 

year (M + 5) 
R20 400 Per family per 

year (M + 6) 
R20 700 Per family per 

year (M + 7) 

34.3.4 Other Healthcare Providers: Up to a maximum of 100% of Scheme Rate for Treatments and Limited to R7 500 per family per 
Speech therapy, audiology and consultations. year 
occupational therapy consultations 

The provisions of PMB and cover for PMB conditions as set out in 
Annexure C2 is applicable. 

Must be prescribed by a medical practitioner and provided the 
supplier of service is registered with the Health Professions Council 
of South Africa (HPCSA). 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH PLUS BENEFIT PLAN RULE 34 

ANNEXURE C 
RULE 34.3 - OUT OF HOSPITAL and PRIMARY CARE BENEFITS 

Sub- 
Healthcare Services Covered Basis of Cover: Subject to Prescribed Minimum Benefits Annual Limits 

Rule nr 
34.3.5 Other Healthcare Providers: Up to a maximum of 100% of Scheme Rate for non-PMB conditions. Limited to R9 000 per family per 

Psychiatry and clinical psychology year. 
consultations, visits and Treatments Up to a maximum of 100% of the negotiated rate at contracted 
including psychotherapy network providers. 

The provisions of PMB and cover for PMB conditions as set out in 
Annexure C2 is applicable. 

Must be prescribed by a medical practitioner and provided the 
supplier of service is registered with the Health Professions Council 
of South Africa (HPCSA). 

34.3.6 Other Healthcare Providers: Up to a maximum of 100% of Scheme Rate. Limited to R6 700 per family per 
Chiropractor and Physiotherapy, year 
including biokinetics and cardio The provisions of PMB and cover for PMB conditions as set out in 
rehabilitation Annexure C2 is applicable. 

Must be prescribed by a medical practitioner and provided the 
supplier of service is registered with the Health Professions Council 
of South Africa (HPCSA). 

34.3.7 Other Healthcare Providers: Up to a maximum of 100% of Scheme Rate. Limited to RS 400 per family per 
Podiatry and Orthoptics (including year 
services by Optometrists) The provisions of PMB and cover for PMB conditions as set out in 

Annexure C2 is applicable. 

Must be prescribed by a medical practitioner and provided the 
supplier of service is registered with the Health Professions Council 
of South Africa (HPCSA). 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH PLUS BENEFIT PLAN RULE 34 

ANNEXURE C 
RULE 34.3 - OUT OF HOSPITAL and PRIMARY CARE BENEFITS 

Sub- 
Healthcare Services Covered Basis of Cover: Subject to Prescribed Minimum Benefits Annual Limits 

Rule nr 
34.3.8 Prescribed acute medicine and over Acute medication obtained from a DSP: Up to a maximum of 100% Acute Medicine limited to: 

the counter (OTC) medicine of the Scheme Medication Rate. R7 300 Per family per 
year (M) 

Acute medication obtained from a non-DSP: Up to a maximum of Rl0 800 Per family per 
80% of the Scheme Medication Rate. year (M + 1) 

R12 800 Per family per 
OTC: Up to a maximum of 80% of the Scheme Medication Rate. year (M + 2) 

R14 400 Per family per 
Subject to the Scheme's Acute Medicine Formulary and Protocols year (M +3) 
and preferentially priced generic and brand medication prices. R15 700 Per family per 

year (M +4) 
Annexure Cl as reference. R16 400 Per family per 

year (M + 5) 
The provisions of PMB and cover for PMB conditions as set out in R17100 Per family per 
Annexure C2 is applicable. year (M + 6) 

R17 300 Per family per 
year (M + 7) 

OTC limited to R220 and further 
limited to the above Acute Medicine 
annual limits 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH PLUS BENEFIT PLAN RULE 34 

ANNEXURE C 
RULE 34.3 - OUT OF HOSPITAL and PRIMARY CARE BENEFITS 

Sub- 
Healthcare Services Covered Basis of Cover: Subject to Prescribed Minimum Benefits Annual Limits 

Rule nr 
34.3.9 Radiology and pathology Up to a maximum of 100% of the Scheme Rate. Limited to R27 400 per family per 

year 
The provisions of PMB and cover for PMB conditions as set out in 
Annexure C2 is applicable. Vacuum-assisted breast biopsies 

("VAAB") are funded up to 1 test per 
beneficiary limited to negotiated 
fees. Thereafter the above day-to- 
day limit applies. 

34.3.10 Optometry Up to a maximum of 100% of the Scheme Rate or Cost if members Limited per person per 2-year cycle: 
make use of a registered optometrist, ophthalmologist or 
supplementary optical practitioner. Consultation R850 1 visit 

Frames Rl 150 1 frame 
Annexure Cl has reference. Lenses: R460 1 pair 

single vision 
The provisions of PMB and cover for PMB conditions as set out in OR 
Annexure C2 is applicable. Lenses: Rl 090 1 pair 

Bifocal 
Optical procedures are limited and funded from Health Care Cover. OR 

Lenses: R2100 1 pair 
Member's optical cycle start on date of first visit. Multifocal 

OR 
Contact R3 600 
lenses 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH PLUS BENEFIT PLAN RULE 34 

ANNEXURE C 
RULE 34.3 - OUT OF HOSPITAL and PRIMARY CARE BENEFITS 

Sub- 
Healthcare Services Covered Basis of Cover: Subject to Prescribed Minimum Benefits Annual Limits 

Rule nr 
34.3.11 Medical appliances (External Up to a maximum of 100% of the Cost or agreed rate for PM B Network suppliers: 

Medical Items), mobility devices conditions where a DSP or Formulary item is used or a non-DSP is Unlimited if EMI is supplied by the 
(wheelchairs, long leg callipers and used involuntarily. Scheme's network provider 
crutches), including hearing aids and 
external prosthesis Non-network supplier: 

Up to a maximum of 100% of Reference Price List for PMB 
Limited to R24 500 per family per 
year if not supplied by the Scheme's 

conditions where a non-DSP or non-Formulary items is used network provider. 
voluntarily. 

Up to a maximum of 80% of Cost for non-PMB conditions/items. 

Approval to be obtained from the Scheme, subject to the Scheme 
Protocols and clinical entry criteria. 

The provisions of Annexure C2 is applicable for PMB conditions. 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH PLUS BENEFIT PLAN RULE 34 

ANNEXURE C 
RULE 34.3 - OUT OF HOSPITAL and PRIMARY CARE BENEFITS 

Sub- 
Healthcare Services Covered Basis of Cover: Subject to Prescribed Minimum Benefits Annual Limits 

Rule nr 
34.3.12 Maternity Benefit GP or gynaecologists: Up to a maximum of 100% of the Scheme Rate Services: 

at a Designated Service Provider (DSP). - Antenatal consultations: 8 per 
pregnancy funded from the 

Hospital related accounts are paid from Health Care Cover, subject primary care consultation limit 
to Pre-authorisation and the Treatment meeting the Scheme's -Prenatal screening, including 
Treatment guidelines and clinical entry criteria. chromosome testing or Non 

Invasive Prenatal Testing (NIPT): 1 
Cover for infant consultations up to a maximum of 100% of the per pregnancy funded from the 
Scheme Rate, for children under the age of 2 years. radiology and pathology limit 

- Pregnancy scans: See radiology 
Midwife Network: Up to a maximum of 100% of the negotiated rate and pathology limit 
for services provided by a midwife in the member's home instead of - Blood tests: See radiology and 
a Hospital. pathology limit 
Note: A standard fee is paid to the midwife and includes the - Postnatal consultations: Included 
midwife's professional fee, consumables, equipment and cost of an in primary care consultations 
assistant doula. - Dietician nutrition assessment: 

Included in primary care 
Prenatal screening tests to be made available in addition to the consultations 
available ultrasound scans up to a maximum of 100% of the Scheme - Mental health consultations: 
Rate. 3D and 4D scans will be paid up to the maximum of a 2D scan. Included in the psychiatry and 

clinical psychology limit 
All other scans and tests funded as set out under the out-of-hospital - Lactation consultations for 
pathology and radiology benefit limit in this set of rules. infants: 1 per child funded from 

The provisions of PMB and cover for PMB conditions as set out in 
the primary care consultation 
benefit limit 

Annexure C2 is applicable. 
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TFG MEDICAL AID SCHEME: BENEFIT PLAN TABLE TFG HEALTH PLUS BENEFIT PLAN RULE 34 

ANNEXURE C 
RULE 34.3 - OUT OF HOSPITAL and PRIMARY CARE BENEFITS 

Sub- 
Healthcare Services Covered Basis of Cover: Subject to Prescribed Minimum Benefits Annual Limits 

Rule nr 
34.3.13 Benefit for out-of-hospital In addition to cover contained in Annexure C2, up to a maximum of Basket of care as set by the Scheme. 

management and appropriate 100% of the Scheme Rate. 
supportive treatment of global Out-of-hospital healthcare services 
World Health Organisation (WHO) Cover for testing is subject to referral. related to COVID19: 
recognised disease outbreaks: Out- - Screening consultation with 
of-hospital healthcare services a nurse or GP: Unlimited 
related to COVID-19: - Defined basket of 

- Vaccine and administration Subject to the Scheme's preferred provider (where applicable), pathology: 2 tests per 
of the vaccine protocols and the condition and treatment meeting the Scheme's person per year and up to 4 

- Screening consultation with entry criteria and guidelines. tests per person per year for 
a nurse or GP registered healthcare 

- Defined basket of pathology providers except where 

- Defined basket of x-rays and covered as PMB 

scans - Unlimited home-based care 

- Consultations with a nurse in lieu of hospitalisation 

or GP 
- Supportive treatment 
- Contact tracing 
- Home-based care in lieu of 

hospitalisation Activation of the benefit and basket 

Treatment of complications of 
of care provided by the Scheme for 
a period of 6 months from the date 

rehabilitation for Long Covid. of diagnosis by the treating 
healthcare provider 
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