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THE DIFFERENCES BETWEEN THE
NETWORK OPTION AND THE SAVER OPTION

NETWORK OPTION

Description

Members on the Network Option must obtain all healthcare
services from network providers. To access your day-to-day
medical benefits, you must choose a network GP, dentist and
optometrist from the Fund's network lists that can be found
on our website at www.wooltruhealthcarefund.co.za. If
you do not use a network provider you wil have to pay for
the difference out of your own pocket.

SAVER OPTION

Day-to-day medical expenses on the Saver Option are
subject fo your Medical Savings Account IMSAI, which
covers non-PMB, out-of-hospital claims such as GPs, dentists,
specialists, medication, optometrists, etc. Claims are
reimbursed at the agreed Wooltru Healthcare Fund Tariff
(WHEFT) rate.

The difference

The Network Option members may only consult network
providers. A Network Option member may not consult any
other provider. Therefore, it offers excellent value to the
young family or the healthy single member without
complicated medical condifions.

The Saver Option member can spend their MSA at a medical
provider of their own choosing and they can also decide
how much of their MSA they want to spend - for example,
they could spend it all on a pair of prescription glasses, but
they then have to fund their own medical needs for the
remainder of the year.

GP Network provider Claims are paid from your MSA and when exhausted, you
Medically necessary consultations, including: need to pay further claims out of your pocket.
* basic primary care
* pre- and postnatal care
« specified minor frauma freatment
* acute medication.
Dentist Network provider Claims are paid from your MSA and when exhausted, you
» Consultations need to pay further claims out of your pocket.
* Primary exfractions
* Filings
+ Scaling and palishing
Optical Network provider Claims are paid from your MSA and when exhausted, you
This benefit may only be used every 24 months at a network | need to pay further claims out of your pocket.
optometrist.
» One optical test per beneficiary
» One pair of clear, mono- or bi-focal lenses in a standard
frame
+ A benefit of R200 towards a frame selected outside the
standard range or
» Contact lenses to the value of R520.
No benefit if a non-network provider is used.
Specialist Network provider Claims are paid from your MSA and when exhausted, you
Pre-authorisation and GP referral required R2 600 per need fo pay further claims out of your pocket.
beneficiary per annum for the consultation, treatment in
rooms, procedures, radiology, pathology and medication.
Emergency R2 070 per family limited to three visits per annum. Claims are paid from your MSA and when exhausted, you

room/outpatients

need fo pay further claims out of your pocket.

Chronic Approved 26 PMB conditions, including the relevant Approved 26 PMB conditions, including the relevant

medication freafment plan which provides extra support for your freafment plan which provides extra support for your
condiition. condition. Only medication from our medication formulary

will be approved.

Non-PMB conditions — only acne, dllergic rhinitis, depression, Non-PMB conditions are covered, subject to registration
gout, menopause, migraine prophylaxis, osteoarthritis and and approval on the Chronic Medication Risk Management
osteoporosis are covered, subject to registration and Programme and according to the medication formulary up
approval on the Chronic Medication Risk Management to a maximum of R14 500 per beneficiary per annum.
Programme up to a maximum of R12 200 per beneficiary
per annum.

Biologicals No benefit. R156 000 per beneficiary per annum for specific PMB

conditions only (see the benefit brochure for the full list).
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NETWORK OPTION SAVER OPTION

Over-the-counter | No benefit. Claims paid from your MSA, but within specific guidelines.
medication

Gap cover Should not be necessary if you follow the process and only The Saver Option pays claims up to the WHEFT rate which is
Covers shortfalls for | use our network providers and obtain the necessary often lower than what the specialists and surgeons charge
approved hospital authorisation. for in-hospital events. By contributing to the separate gap
events cover, you effectively have 100% cover when hospifalised.

CHANGING FROM THE SAVER OPTION TO THE NETWORK OPTION

It is important to remember that when you change from the Saver Option to the Network Option, you need to change all your healthcare providers

- GPs, denfists, optometrists, gynaecologists, specidlists efc. to providers listed on the Fund's healthcare provider networks. This is a significant change.
Moving from the Saver Option to the Network Option is not just about the cost saving in contributions, it is about a change in behaviour and a
wilingness to only use the healthcare providers on the network and possibly different medication if you are on the chronic benefit.

It is important to note that, should you change to the Network Option, the Fund will only pay claims
from approved network providers.

NETWORK OPTION CONTRIBUTIONS

INCOME CATEGORY ‘ MAIN MEMBER ‘ ADULT DEPENDANT CHILD DEPENDANT

RO - R9 200 R1208 R1208 R484
R9 201 - R11300 R1563 R1563 R557
R11 300+ R1954 R1918 R599

SAVER OPTION CONTRIBUTIONS

MAIN MEMBER ‘ ADULT DEPENDANT ‘ CHILD DEPENDANT
Contribution ‘ R2 433 R2 383 R741

-

COST SAVINGS IF MEMBER MOVES FROM THE SAVER OPTION TO THE NETWORK OPTION
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Income RO - R9 200 Remember,
Member R1208 R2 433 R1225 it is not just
Member + chid | R1 692 R3 174 R1 482 about the cost
Member + adult + child R2 900 R5 557 R2 657 .
Income R9 201 - R11 300 saving - you
Mermber R1 563 R2 433 R 870 need to choose
Member + chid R2 120 R3174 R1054 a benefit option
Member + adult + child R3 683 R5 557 R1874 fh qt me e.l. S your
Income R11 301 + .
Mermber R1954 R2 433 R 479 medical needs
Mermber + chid R2 553 R3 174 R 621 as well.
Member + adult + child R4 471 R5 557 R1086




