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This brochure will help you understand the way Discovery Health will pay for the treatment of your approved
chronic conditions in 2008.

The Chronic lliness Benefit 2008
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1. What is the Chronic lliness Benefit

The Chronic lliness Benefit covers medicinefora speci fied | ist of chronic conditions
These conditions have been selected according to clinical criteria. This means that although a condition may be defined
as chronic, it may not meet the criteria for cover from this benefit.

Clinical Entry Criteria

Members may need to meet certain clinical criteria, before they can be approved for cover on the Chronic lliness Benefit.
This ensures that our members receive sustainable funding for cost-effective treatment. The Chronic lliness Benefit (CIB)
application form details the information we require to correctly and efficiently assess the application for chronic cover.
Doctors are required to complete all the relevant sections on the application form. Only CIB application forms marked
A20080 will be accepted.

2. We will cover the Chronic Disease List conditions for all plans in 2008

The Prescribed Minimum Benefits require medical schemes to cover the diagnosis, medical management and medicine
for a specified list of 27 chronic conditions known as the Chronic Disease List. These conditions are covered on all plan

types:

e Addisonds di s e Chronicrenal disease e  Epilepsy e  Multiple sclerosis (MS)

e Asthma e  Coronary artery disease e  Glaucoma e Parkinsonés dis
e  Bipolar mood disorder e Crohnds di seascee Haemophilia e  Rheumatoid arthritis

e  Bronchiectasis e Diabetes insipidus e HIV and AIDS e  Schizophrenia

. Cardiac failure . Diabetes mellitus type 1 . Hyperlipidaemia . Systemic lupus erythematosus

. Cardiomyopathy . Diabetes mellitus type 2 . Hypertension . Ulcerative colitis

. Chronic obstructive . Dysrhythmias . Hypothyroidism

pulmonary disease (COPD)

We cover approved medicine listed on the formulary for the 27 Chronic Disease List conditions in full up to the Discovery
Health medication rate. The pharmacist or dispensing doctor must submit claims electronically through MediKredit.

Medicines not on the formulary, or a combination of formulary and non-formulary medicines that are in the same
medicine category, will be paid up to a monthly Chronic Drug Amount which has been allocated for that particular
medicine category. This does not apply to KeyCare Plans where only formulary medicines will be covered.

The Chronic Drug Amount is an amount of money that has been allocated per medicine category per month for a
condition. The medicine category is a grouping of medicine classes with a similar effect on the management of the
condition. The Chronic Drug Amount is higher on Executive and Comprehensive Plans than on other plans.



3. Examples of how we will pay for approved chronic medicine in 2008
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Health

Condition
covered

Medicine category

Executive and
Comprehensive Plans
Chronic Drug Amount*

Priority, Saver, Core Plans
Chronic Drug Amount*

Hyperlipidaemia
(high cholesterol)

Statin

R182.50

R110

Medicine not listed on the
formulary

Will be covered up to R182.50

Will be covered up to R110

Medicine listed on the
formulary

Will be covered in full up to the
Discovery Health medication
rate

Will be covered in full up to the
Discovery Health medication
rate

*Please note that legislation governing medicine pricing and dispensing fees is expected to be finalised soon. This may result in
changes to the Chronic Drug Amount.

The Prescribed Minimum Benefits covers the diagnosis and management of your chronic

condition

The Chronic lliness Benefit covers a limited number of diagnostic tests and consultations per year for the 27 Chronic
Disease List conditions listed in the Prescribed Minimum Benefits.

We will pay related diagnostic tests from the Chronic lliness Benefit only if the claim for the diagnosis is dated up to 120
days before application for cover. If we receive claims that are dated earlier than 120 days before application, the claim
will be paid from your day-to-day benefits (subject to available funds). Claims will only be paid if we have approved the

member 6s ¢

ondition as

of the 27

Chronic Disease Li

We will pay consultations and tests listed in the Prescribed Minimum Benefit treatment guidelines from the Chronic
lliness Benefit as follows:

e For members on the Executive Plan we will cover four consultations a year at any GP up to R270 per

consultation.

e For Comprehensive, Priority, Saver and Core Plan members, four consultations will be covered per year at a
GP participating in the Discovery Health GP network. Discovery Health will pay up to a maximum of 60% of the
Discovery Health Rate if you do not use a GP in the Discovery Health GP network.

e KeyCare Plus members are entitled to four consultations per year at their chosen primary or secondary GP in
the KeyCare primary care network. If you use any other GP we will pay up to 60% of the Discovery Health Rate.

e KeyCare Core members are entitled to four consultations a year at a GP in the KeyCare primary care network.
If you do not use a GP in the KeyCare primary care network we will pay up to 60% of the Discovery Health

Rate.

e Blood tests and x-rays listed, up to a maximum of the Discovery Health Rate.

e For Comprehensive, Priority, Saver and Core Plan members, specialist consultations listed in the treatment
guidelines will be covered in full if the member uses a specialist who has agreed to charge the Discovery Health
Premier Rate. If you use any other specialist we will pay up to 60% of the Discovery Health Rate.

e Executive Plan members can visit any specialist and we will pay up to a maximum of 300% of the Discovery

Health Rate.

e KeyCare Plan members must visit a specialist within the KeyCare network who has agreed to charge the
Discovery Health Premier Rate. If you go to any other specialist we will pay up to 60% of the Discovery Health

Rate.

e The claims must have the appropriate ICD-10 codes so that Discovery Health can identify them and pay them
from the Chronic lliness Benefit. We will pay claims from the day-today benefits as follows:
e |If claims are submitted without the relevant ICD-10 codes
e If you are not yet registered on the Chronic lliness Benefit for a Prescribed Minimum Benefit condition.
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For a list of the Prescribed Minimum Benefit treatment guidelines, please visit our website,

www.discovery.co.za/guidelines or call us on 0860 99 88 77.
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5. Cover for the Additional Disease List conditions on the Executive and Comprehensive Plans

Members on the Executive and Comprehensive Plans have access to cover for medicine for an additional 34 chronic
conditions. These conditions are listed on the Additional Disease List.

34 Additional Disease List conditions covered on Executive and Comprehensive Plans

1. Ankylosing spondylitis
2Beh-etds dise

3. Connective tissue disorder
(mixed)*

4.Cushing 6 s

5. Cystic fibrosis*

6. Delusional disorder*

7. Dermatopolymyositis

8. Generalised anxiety disorder

99Huntingtonoés

a

d*i sease

di

10. Hypoparathyroidism*

11. Major depression

12. Motor neurone disease*

13. Muscular dystrophy and
other inherited myopathies*

14. Myasthenia gravis*

15. Obsessive compulsive
disorder

16. Organ transplantation*

17. Osteoporosis

18. Paget s

di s¢

19. Panic disorder

20. Paraplegia*

21. Pemphigus*

22. Peripheral arteriosclerotic
disease*

23. Pituitary microadenomas*

24. Polyarteritis Nodosa*

25. Post traumatic stress
disorder*

26. Psoriatic arthritis*

27. Pulmonary interstitial fibrosis
28. Quadriplegia*

29. Sj°grenods

30. Stroke*

31. Systemic sclerosis

syn

32. Thrombocytopaenia purpura*

33. Valvular heart disease*

34. Wegener 0s

Approved medicine for conditions listed on the Additional Disease List will be paid up to the monthly Chronic Drug
Amount for that medicine category. There will be no formulary set for the Additional Disease List.

*These conditions are within the Diagnostic or Treatment pairs of the Prescribed Minimum Benefit conditions and are available across
all plan types and payable as prescribed in Regulation 8.

6. Some frequently asked questions about the Chronic Iliness Benefit

What must | do when my medicine changes?

When your approved chronic medicine changes in any way, we need you to notify us immediately to ensure that your
future claims will be paid out correctly.

To facilitate the change of your medicine, you can ask your doctor or pharmacist to call us on 0860 99 88 77.

Alternatively, you can fax the updated prescription to us on (011) 539 7000 or via email to

CIB_APP_FORMS@discovery.co.za
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f

or mor e t han

one

mont hos

supply

of medi ci

At present we can authorise an extended supply of medicine for three months if you are travelling outside the borders of

South Africa.
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This form is available on our website www.discovery.co.za. You can also contact us on 0860 99 88 77, or email us at
chronicqueries@discovery.co.za

Once we have approved the extended supply, we will send authorisation to you, your pharmacy and MediKredit.
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