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ANGLOVAAL GROUP MEDICAL SCHEME RULES

L NAME

The name of the Scheme is the Anglovaal Group Medical Scheme, hereinafter referred to
as the “Scheme”.

2. LEGAL PERSONA

The Scheme, in its own name, is a body corporate, capable of suing and of being sued and
of doing or causing to be done all such things as may be necessary for or incidental to the
exercise of its powers or the performance of its functions in terms of the Medical Schemes
Act and Regulations and these Rules.

3. REGISTERED OFFICE

The registered office of the Scheme is situated at 2 Harries Road, lllovo, Sandton. The
Board may transfer such office to any other location in the Republic of South Africa, should
circumstances so dictate.

4, DEFINITIONS

In these rules, a word or expression defined in the Medical Schemes Act (Act 131 of 1998)
bears the meaning thus assigned to it and, unless inconsistent with the context-

4.1 a word in the singular number includes the plural, and vice versa; and a word or
expression in the masculine gender includes the feminine, and vice versa;

4.2  the following expressions have the following meanings:

4.2.1 “Act”, the Medical Schemes Act {Act 131 of 1998), and the Regulations
framed there under.

4.2.2 “Actuary”, an actuary who is a fellow of an institute, faculty, society or
chapter of actuaries approved by the Minister of Finance.

4.2.3 “Administrator”, the duly accredited bhody appointed by the Scheme, on
such terms and conditions as it may determine, for the proper execution of
the business of the Scheme;
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hdmission date”, the date upon which a person becomes a member or, in
gspect of a dependant, the date upon which such dependant is registered

—
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4.2.5

4.2.6

4.2.7

4.2.8

4.2.9

4.2.10

4.2.11

4,212

4.2.13
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as a dependant in terms of these Rules or, in the case of an employer, the
date on which such employer may participate in the Scheme in terms of
these Rules.

“Annual Limit”, the maximum benefits which a member and his registered
dependants are entitled to as determined by the Board and provided for in
the Rules from time to time. Such limits shall be calculated annually to
coincide with the financial year of the Scheme and the limits shall be
adjusted on a pro-rated basis for members who join the Scheme during a
financial year,

“Approval”, prior written or telephonic approval.

“Auditor”, an auditor registered in terms of the Public Accountants’ and
Auditors’ Act {Act No. 80 of 1991).

“Beneficiary”, a member or a person admitted as a dependant of a
member.

“Billing Guidelines/Billing Rules”, the guidelines and/or rules applied to
evaluate individual code submissions reported in provider claims, as part of
the claims adjudication process. '

“Board”, the Board of Trustees constituted to manage the Scheme in terms
of the Act and these Riles.

“Child”, a member’s natural child, or a stepchild or legally adopted child or
a child in the process of being legally adopted or a child in the process of
being placed in foster care, or a child for whom the member has a duty of
support or a child who has been placed in the custody of the member or
his/her spouse or partner and who is not a beneficiary of any other medical
scheme.

“Condition specific waiting period”, a period during which a beneficiary is
not entitled to claim benefits in respect of a condition for which medical
advice, diagnosis, care or treatment was recommended or received within
the twelve-month period ending on the date on which an application for
membership was made.

ZCantracted fee”, the fee determined in terms of an agreement between

the scheme and a service provider or group of providers in respect of the
payment of relevant health services.




4.2.14 "Continuation member”, a member who retains his membership of the
Scheme in terms of Rule 6.2 or a dependant who becomes a member of the
Scheme in terms of Rules 6.3 and 6.4,

4.2.15 “Contribution”, in relation to a member, the amount, exclusive of interest,
paid by or in respect of the member and his registered dependants if any,
as membership fees and shall include contributions to personal medical
savings accounts.

4,2,16 “Council”, the Council for Medical Schemes as contemplated in the Act.

4.2,17 “Cost”, in relation to a benefit, the net amount payable in respect of a
relevant health service.

4.2.18 “Creditable coverage”, any period during which a late joiner was:
42,181 A member or a dependant of a medical scheme;

4.2,18.2 A member or a dependant of any entity doing the business of a
medical scheme which, at the time of his/her membership of
such entity, was exempt from the provisions of the Act;

4.2.18.3 A uniformed employee of the South African National Defence
Force, or a dependant of such employee, who received medical
benefits from the South African National Defence Force; or

42184 A member or a dependant of the Permanent Faorce
Continuation Fund, but excluding any period of coverage as a
dependant under the age of 21 (twenty-one} years.

4.2.19 “Dependant”, the registered dependants of a member and may include the
following:

4.2.19.1 A member’s spouse or partner who is not a member or a
registered dependant of a member of a medical scheme;

4.2.19.2 A member's dependent child who is not a member or a
registered dependant of a member of a medical scheme;

v“—unmymmv-.ww-——’"__.M"‘“mﬁ__.“mmr:““-jgw‘“ 4*:%.19.3 The immEdiate family Of a member in respect Of Whom the
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4.2.20

42,21

4.2.22

4.2.23

4.2.24

4.2.25

4.2.26

4.2.27
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4.2.19.4  Any other person who is recognized by the Board as a
dependant for purposes of these Rules; and

“dependent”, in relation to a dependant other than the member’s spouse or
partner, means a dependant who is not in receipt of a regular remuneration
of more than the maximum social pension per month or a child who, owing
to a mental or physical disability, is dependent upon the member.

“Designated service provider”, a healthcare provider or group of providers
selected by the scheme as preferred provider/s to provide the members,
diagnosis, treatment and care in respect of one or mare prescribed
minimum benefit conditions.

“Discovery Health GP Network”, a general practitioner who is contracted
with Discovery Health {Pty) Ltd to be part of the Discovery GP Network.

“Domicilium citandi et executandi”, the member’s chosen physical address
at which notices in terms of rules 11 and 13 as well as legal process, or any
action arising there from, may be validly delivered and served.

“Emergency medical condition” / “Emergency”, the sudden and, at the
time, unexpected onset of a health condition that requires immediate
medical or surgical Treatment, where failure to provide medical or surgical
Treatment would result in serious impairment to bodily functions or serious
dysfunction of a bodily organ or part or would place the person’s life in
serious jeopardy.

“Employee”, a person in the employment of an employer who in terms of
his or her conditions of employment is eligible for membership of the
Scheme.

“Employer”, the participating employers are listed in Annexure D.

“Ex gratia payments”, gratuitous payments made by the scheme to
members without obligation.

“Fixed fee”, a fee that covers all costs incurred by a facility for a specified
procedure, including, but not limited to ward, theatre and drug costs unless
otherwise specifically agreed to.

RECHSTERED 0Y 421281

“FlJaiI care”, the assistance required by persons who, due to physical or
mental ailment, are wholly or partially incapable of carrying out activities
associated with daily living, which activities may include attention to
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personal hygiene, feeding, dressing, reasonable and due attendance to
personal safety and the safety of others.

4.2.29 “General waiting period”, a period during which a beneficiary is not entitled
to claim any benefits.

4.2.30 “Income”, any amount received by or accrued to or deemed to have been
received by or accrued to a member or member’s immediate family by way
of, including and without limitation:

4.2.30.1 an average of 12 (twelve) months earnings, commission ar
other rewards arising from employment, which shall include
self-employment and employment in the informal sector as
well as an independent contractor;

4.2.30.2  interest, including capitalised interest from active and passive
investments;

4.2.30.3 income from leasing of assets and / or property;

4.2.30.4  any distributions received from a trust, discretionary or vested,
where the member or member's immediate family is a
beneficiary or otherwise.

4.2.31 “Late joiner”, an applicant or the adult dependant of any applicant who, at
the date of application for membership or admission as a dependant, as the
case may be, is 35 (thirty-five} years of age or older but excludes any
beneficiary who enjoyed coverage with one or more medical schemes as
from a date preceding 1 April 2001, without a break in coverage exceeding
3 (three) consecutive months since 1 April 2001.

4.2.32 ““Medically necessary”, the evaluation of healthcare services by a health
professional or a multi-disciplinary committee or panel appointed by the
Scheme to determine if the healthcare services or level of care is medically
appropriate and necessary to meet the healthcare needs of the patient,
consistent with the diagnosis or condition; rendered in a cost effective
manner and type of setting appropriate to the supply of the service
required for the purposes other than comfort or convenience; and
consistent in type, frequency and duration of Treatment with scientifically
- based guidelines of medical practice and of demonstrated medical value.

e
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4.2.33 “Member, Main Member or Principal Member ”a person who is admitted as
a member in terms of these Rules and if the context so warrants or
indicates, may include —

4,2,33.1  his/her dependant(s) of whatever type;

4.2.33.2 persons who apply for membership or admission as a
dependant; and/or

4,2.33.3  persons whose membership or status as a dependant has
terminated.

4.,2,34 “Member family”, the member and all his registered dependants.

4.2.35 “Officer”, any member of the board, the principal officer and any employee
or other agent of the Scheme, but does not include the auditor.

4.2.36 “Prescribed minimum benefits”, the benefits contemplated in section
29(1}{0) of the Act and consist of the provision of the diagnosis, treatment
and care costs of: '

4,2.36.1  the Diagnosis and Treatment Pairs listed in Annexure A of the
regulations, subject to any limitations specified therein; and

4.2.36.2  any emergency medical condition.

4.2.37 “Partner”, a person with whom the member has a committed and serious
relationship akin to a marriage based on objective criteria of mutual
dependency and a shared and common household, irrespective of the
gender of either party.

4.2.38 “Planned procedures”, those medical procedures that are non-life
threatening that develop over time, are not of sudden onset and where the
timing of the procedure is generally discretionary and/or elective.

4.2.39 “Pre-existing sickness condition”, a sickness condition for which medical
advice, diagnosis, care or treatment was recommended or received within
the twelve-month period ending on the date on which an application for
membership of the Scheme was made.

@WZ},Z@R “Preferred provider”, a healthcare provider or group of providers, selected
by ithe Scheme in terms of an agreement in which the fee/frate is
dets

rrmined in respect of the payment of relevant health services.




4.2.41

42,42

4.2.43

4.2.44

4,245

4.2.46

4.2.47

4.2.48

4.2.43
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“Premier rate provider”, a dental specialist or medical specialist who has
undertaken to bill beneficiaries at the Premier Rate for procedures and
consultations in accordance with the relevant procedure codes and
consultation codes in return for direct payment by the Scheme of benefits
to which beneficiaries are entitled.

“Premier Rate”, the rate that the scheme will pay a Premier rate provider in
accordance with the undertaking referred to in clause 4.2.41 pursuant to
which such provider’s procedures and consultations will be paid by the
Scheme in full and beneficiaries will not be required to make any further co-
payments to him save in instances of depleted benefits

“Registrar”, the Registrar or Deputy Registrar/s of Medical Schemes
appointed in terms of Section 18 of the Act.

“Related account”, any account related to an approved in-hospital
admission other than the hospital account.

“Scheme”, the Anglovaal Group Medical Scheme.

“Scheme rate”, the rate as determined in terms of an agreement between
the Scheme and a service provider or group of providers in respect of the
payment of relevant health services or the rate in respect of the payment of
relevant health services as prescribed in the Discovery Health Guide to
Fees.

“Scheme medication rate”, the single exit price plus the appropriate
professional fee as determined by the Scheme.

“Rules”, these Rules of the Scheme, including the benefit plan schedule and
Annexures.

“Second opinion”, an opinion of a health professional appointed by the
Scheme. Such opinion will be based on:

4.2.49.1 a clinical examination of the patient/beneficiary, by such
healthcare professional, which examination may include such
tests or other investigations as are deemed necessary by the
healthcare professional, and/or;

.2.49.2  a clinical report submitted by the Scheme to the healthcare
professional.




4.2.50 “Social pension”, the appropriate maximum basic social pension prescribed
by regulations promulgated in terms of the Social Assistance Act, 1992 (Act
NO. 59 of 1992).

4.2.51 “Spouse”, the spouse of a member to whom the member is married in
terms of any law or custom.

4,252 “Termination date”, the effective date of termination of a member’s
membership, dependant’s registration or an employer’s participation in
terms of these Rules.

4.2.53 “Treatment”, provision of healthcare services which would include, but is
not limited to hospitalisation or non-hospitalisation benefits and subject to
4.2.32,

5. OBJECTS

The objects of the Scheme are to undertake liahility, in respect of its members and their
dependants, in return for a contribution premium to:

5.1 make provision for the obtaining of any relevant health service;

5.2 grant assistance in defraying expenditure incurred in connection with the rendering
of any relevant health service; and/or

5.3 render a relevant health service, either by the Scheme itself, or by any supplier or
group of suppliers of a relevant health service or by any person in association with,
or in terms of an agreement with, the Scheme.

6. MEMBERSHIP
6.1 Eligibility -
6.1.1 Subject to Rule 8, membership of the Scheme is restricted to:
6.1.1.1 persons in the employ or former employ of an employer who,

in terms of his/her conditions of employment, is entitled to
become a member of the Scheme; and

SECISTEARD BY ME r16.1.1.2 persons who qualify for membership in terms of Rules 6.2, 6.3,
6.4 and 9.




6.2 Retirees -

6.2.1

6.2.2

A member shall retain his membership of the Scheme with his registered
dependants, if any, in the event of his retiring from the service of his
employer or his employment being terminated by his employer on account
of age, ill health or other disability.

The Scheme shall inform the member of his right to continue his
membership and of the contribution payable from the date of retirement or
termination of employment. Unless such member informs the Board in
writing of his desire to terminate his membership, he shall continue to be a
member.

6.3 Dependants of Deceased Members -

6.3.1

6.3.2

6.3.3

The dependants of a deceased member who are registered with the
Scheme as his dependants at the time of such member’s death shall be
entitled to membership of the Scheme without any new restrictions,
limitations or waiting periods.

The Scheme shall inform the dependant of his right to membership and of
the contributions payable in respect thereof. Unless such person informs
the Board in writing of his intention not to become a member, he shall be
admitted as a member of the Scheme.

Such a member's membership terminates if he becomes a member or a
dependant of a member of another medical scheme.

6.4 Where a child dependant/s has been orphaned, the eldest child shall be deemed to
be the member, and any younger siblings, the child dependants.

REGISTRATION AND DE-REGISTRATION OF DEPENDANTS

7.1 Registration of Dependants -

7.1.1

7.1.2

3B pal O

A member may apply for the registration of his dependants at the time of
his application for membership in terms of Rule 6 or at any other time.

A member who wishes to register a new-born, adopted or foster child as his
dependant, shall notify the Scheme within 90 (ninety) days of the birth,
fostering or adoption of a child, and shall apply to the Scheme to register
such child as a dependant. Increased contributions shall be due from the




7.2

7.1.3

7.1.4
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first day of the month following the month of hirth, fostering or adoption
and benefits will accrue as from the date of birth, fostering or adoption.

If a member, who marries subsequent to joining the Scheme, applies within
80 (ninety) days of the date of such marriage to register his spouse as a
dependant, his spouse shall thereupon be registered by the Scheme as a
dependant. Increased contributions shall then be due as from the first day
of the month following the date of registration and benefits will accrue as
from that date.

In the event of any person becoming eligible for registration as a dependant
other than in the circumstances set out in Rules 7.1.1 to 7.1.3, the member
may apply to the Scheme for the registration of such person as a
dependant, whereupon the provisions of Rule 8 shall apply mutatis
mutandis.

De-registration of Dependants -

7.2.1

7.2.2

A member shall inform the Scheme within 30 (thirty) days of the occurrence
of any event which results in any one of his dependants no longer satisfying
the conditions in terms of which he may be a dependant.

When a dependant ceases to be eligible to be a dependant, he shall no
longer be deemed to be registered as such for the purpose of these Rules or
entitled to receive any benefits, regardless of whether notice has been
given in terms of these Rules ar otherwise.

TERMS AND CONDITIONS APPLICABLE TO MEMBERSHIP

8.1

8.2

8.3

aaaaaaaaaaaaaaaa

A minor may become a member with the consent of his parent or guardian.

No person may be a member of more than one medical scheme or a dependant -

8.2.1

8.2.2

of more than one member of a particular medical scheme; or

of members of different medical schemes.

No person may claim or accept benefits in respect of himself or any of his
dependants from any medical scheme in relation to which he is not a member or a

Y i Ol

-.~dependant of a member.

Prospectivie members shall, prior to admission, complete and submit the
A ‘ﬁa})plicatim forms required by the Scheme, together with satisfactory evidence in
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respect of himself and his dependants, of age, income, state of health and of any

prior membership or admission as dependant of any other medical scheme. The

Scheme may require an applicant to provide the Scheme with a medical report in

respect of any proposed beneficiary in respect of a condition for which medical

advice,

twelve-

diagnosis, care or treatment was recommended or received within the
month period ending on the date on which an application for membership

was made. The cost of any medical tests or examinations required to provide such

medical report will be paid for by the scheme. The scheme may however designate

a provider to conduct such tests or examinations.

8.5 Waiting periods -

8.5.1

8.5.2

853

8.5.4

3 BY ME OM

The Scheme may impose upon a person in respect of whom an application
is made for membership or admission as a dependant, and who was not a
beneficiary of a medical scheme for a period of at least 90 (ninety) days
preceding the date of application:

8.5.1.1 a general waiting period of up to three months; and
8.5.1.2 a condition-specific waiting period of up to 12 (twelve) months.

The Scheme may impose upon any person in respect of whom an
application is made for membership or admission as a dependant, and who
was previously a beneficiary of a medical scheme for a continuous period of
up to 24 (twenty-four) months, terminating less than 20 {(ninety) days
immediately prior to the date of application, a condition-specific waiting
period of up to 12 (twelve) months, except in respect of any treatment or
diagnostic procedures covered within the prescribed minimum benefits;
and

in respect of any person contemplated in this sub-rule, where the previous
medical scheme had imposed a general or condition-specific waiting period,
and such waiting period had not expired at the time of termination, a
general or condition-specific waiting period for the unexpired duration of
such waiting period imposed by the former medical scheme.

The Scheme may impose upon any person in respect of whom an
application is made for membership or admission as a dependant, and who
was previously a beneficiary of a medical scheme for a continuous period of

more than 24 (twenty-four) months, terminating less than 90 (ninety) days

immediately prior to the date of application, a genera! waiting period of up
te three months, except in respect of any treatment or diagnostic
rocedures covered within the prescribed minimum benefits.
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8.5.5 Nowaiting periods may be imposed:

8.5.5.1 on a person in respect of whom application is made for

membership or admission as a dependant, and who was
previously a beneficiary of a medical scheme, terminating less
than 90 (ninety) days immediately prior to the date of
application, where the transfer of membership is required as a
result of:

8.5.5.1.1. change of employment; or

8.5.5.1.2. an employer changing or terminating the medical
scheme of its employees, in which case such
transfer shall occur at the beginning of the
financial year, or reasonable hotice must have
been furnished to the scheme to which an
application is made for such transfer to occur at
the beginning of the financial year;

8.5.5.2 where the former medical scheme had imposed a general or

condition specific waiting period in respect of persons referred
to in this rule, and such waiting period had not expired at the
time of termination of membership, but the Scheme may
impose such waiting period for the unexpired duration of a
waiting period imposed by the former medical scheme;

8.5.5.3 on a heneficiary who changes from one benefit option to

another within the scheme unless that beneficiary is subject to
a waiting period on the current benefit option in which case the
remaining period may be applied;

8554 on a child dependant born during the period of membership

and registered in accordance with 7.1.2.

8.6  The registered dependants of a member are entitled to the same benefits as the
member, provided that:

8.6.1 if the Scheme excluded the member from a benefit in respect of a particular

R | |17}
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ss, disorder or disability which existed at the time of admission, or has
ed such benefit, such exclusion or limitation shall not extend to any
stered dependant; and
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8.6.2 if the Scheme has excluded a dependant from a benefit in respect of a
particular illness, disorder or disability which existed at the time of
admission or has limited such benefit, such exclusion or limitation shall not
extend to the member or any other registered dependant.

Every member will, on admission to membership, receive a detailed summary of
these Rules which shall include contributions, benefits, limitations, the member’s
rights and obligations. Members and their dependants, and any person who claims
any benefit under these Rules or whose claim is derived from a person so claiming
are bound by these Rules as amended from time to time.

A member may not cede, transfer, pledge or hypothecate or make over to any third
party any claim, or part of a claim or any right to a benefit which he may have
against the Scheme. The Scheme may withhold, suspend or discontinue the
payment of a benefit to which a member is entitled under these Rules or any right
in respect of such benefit or payment of such benefit ta such member, if a member
attempts to assign or transfer, or otherwise cede or pledge or hypothecate such
benefit.

TRANSFER OF EMPLOYER GROUPS FROM ANOTHER MEDICAL SCHEME

If the members of a medical scheme who are members of that scheme by virtue of their
employment by a particular employer, terminate their membership of such scheme with
the object of obtaining membership of this Scheme, the Board will admit as a member
without a waiting period, any member of such first-mentioned scheme who is a

continuation member by virtue of his past employment by the particular employer and

admit any person who has been a registered dependant of such member, as a dependant.

MEMBERSHIP CARD AND CERTIFICATE OF MEMBERSHIP

Every member shall be furnished with a membership card, containing such
particulars as may be prescribed. This card must be exhibited to the supplier of a
service on request. It remains the property of the Scheme and must be returned to
the Scheme on termination of membership or destroyed.

The utilisation of a membership card by any person other than the member or his
registered dependants, with the knowledge or consent of the member or his
dependants, is not permitted and is construed as an abuse of the privileges of
membership of the Scheme,

!’iii&Qé‘,af;%‘;f antjqrimlnetlon of membership or on de-registration of a dependant, the Scheme

must, within 30 (thirty) days of such termination or at any time on request, furnish
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such person with a certificate of membership and cover, containing such particulars

as may

be prescribed.

CHANGE OF ADDRESS

A member must notify the Scheme within 30 (thirty) days of any change of address
including his/her domicilium citandi et executandi. The Scheme shall not be held liable if a
member’s rights are prejudiced or forfeited as a result of the member neglecting to comply

with the requirements of this Rule.

TERMINATION OF MEMBERSHIP
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12.2

12.3

Resignation -

12.1.1

12.1.2

A member who, in terms of his conditions of employment is required to be
a member of the Scheme, may not terminate his membership while he
remains an employee without the prior written consent of his employer,

A member whose employment with a participating employer is terminated
shall, on the date of such termination, cease to be a member and all rights
to benefits shall thereupon cease, except for claims in respect of services
rendered prior thereto regardless of whether the Scheme has been notified
of such termination of employment or not.

Voluntary Termination of Membership -

12.2.1

12.2.2

12.2.3

A member, who is not required in terms of his conditions of employment to
be a member, may terminate his membership of the Scheme on one
month’s written notice. All rights to benefits cease after the last day of
membership except for claims in respect of services rendered prior thereto.

The notice period referred to in 12.2.1 shall be waived in substantiated
cases where membership of another medical scheme is compulsory as a

result of a condition of employment.

A participating employer may terminate its participation with the Scheme
on three months’ written notice.

vership of a member terminates on his death.






