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INTRODUCTION TO BENEFITS

sl 1.1 IDENTIFYING YOUR AFFINITY HEALTH, 1.2 IDENTIFYING YOUR AFFINITY HEALTH, NBCRFLI
NBCRFLI AND NBCPSS PATIENTS AND NBCPSS PATIENTS

Please ensure that the appropriate form of identification is supplied
along with the membership card.

1.1.1 Affinity Health Members: 1.2.1 NBCPSS . N
Day-to-Day and Combined Members (National Bargaining Council for the Private Securities Sector) Members:

(generic card) (generic card)

AFFINITY C ) REFINITY ( ( 2/) (&
HEALTH 2 HERALTH @ osicon NB%??'LI

PLEASE CALL ME NUMBER:

Your Road Freight Partner.
CALL CENTRE WHATSAPP. PLEASE CALL ME NB‘ RF‘ ’ CEE el
o PLEASE PRE-AUTHORISE THIS MEMBER AT ALL TIMES

0861110033 079 479 3230 071 314 5862

si il W rontth imcurance. | o )
g Your Road Freight Partner. NBCRFLI HEALTH PLAN MEMBERSHIP CARD

1.1.2 Affinity Group Schemes Members:

Affinity Reef, Chrome, Bronze, Delta Max, Silver Max, Gold Max, Platinum Max,
Titanium Max, Affinity Elevate and Affinity Vital Q O
( NATIONAL BARGAINING

eneric card,
® ) o I COUNCIL
( FOR THE PRIVATE SECURITY SECTOR

2 “ NATIONAL BARGAINING
A COUNCIL
° FOR THE PRIVATE SECURITY SECTOR
j Health Insurance Plan

AFFINITY
HERLTH

CALL CENTRE PLEASE CALL ME
0861888 662 060 769 8770

ey M@K

GROUP SCHEMES

EASE CALL ME Mon - Fri (830 - 16:30)
09 7382

Please contact Affinity Health for benefit confirmation.
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DOCTOR CONSULTATIONS

Consultations are subject to pre-authorisation. Please note a 30-day waiting period apply from the inception date of the policy, as indicated on the back of the
membership card.

Dispensing 2024 Rate | Scripting 2024 Rate

0190 Consultation/visit of new or established patient : R473.00 R413.00
0191 Consultation/visit of new or established patient R473.00 R413.00
0192 | Consultation/visit of new or established patient - R473.00 ' R413.00
0197 Licensed dispensing medical practitioners R473.00 N/A

0199 | Completion of chronic application forms ‘ R218.00 » R218.00
0130 Telephone consultation (all hours) R314.00 R314.00
*0132 | Consulting Service (not chargeable together with a consultation item) ‘ R237.00 » R205.00

*Code 0132 is applied to all consultations where treatment is considered a continuation of care for a prior consultation. This includes follow up with a
patient within 7 days of the previous consultation, reading of results and writing of repeat scripts.

Call 0861 11 00 33 to confirm benefits and to obtain an authorisation number.
(Option 1 to confirm benefits and obtain authorisation, Option 2 for After-hours authorisation)
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The authorisation for your consultation includes any of the

TSIENEN IN ROOM GP PROCEDURES ok et Sl 5 2 e Sva e i or Wil

used.

#0201 ] Cost of material in treatment R74.00
0237 V Deep skin b|opsy by surglcal incision Wlth local anesthetlc and suturlng V V V V V N R437.0d
0241 7 Treatment of benrgn skin Ies|on by chemo cryotherapy First Iesron 7 7 7 7 7 7 R437.0d
0242 7 Treatment of benlgn skin Iesron by chemo cryotherapy Subsequent Iesrons (each) 7 7 7 7 ) R437.00
0243 V Treatment of benlgn skin IeS|on by chemo cryotherapy Maximum for muIt|pIe add|t|ona| IeS|onsr V V . R437.06
0245 7 Removal of a benign lesion by curetting under local or general anestheS|a followed by diathermy and curettlng or eIectrocautery: B R437'06
First IeS|on
0246 Removal of a benlgn lesion by curettlng under IocaI or general anesthesra foIIowed by diathermy and curettlng or eIectrocautery: R437.00
7 Subsequent IeS|0ns (each) 7 7 7
0255 Dralnage of subcutaneous abscess onychla paronychla pulp space or avuIS|on of nall R358.00
0259 7 Removal of forelgn body superﬂclal to the deep faSC|a (except hands) 7 7 7 7 R496.00
0300 V Stltchlng of Wound (with or Wlthout Iocal anesthe5|a) |nc|ud|ng normal after care V V V V V R486.06
0301 V Addltlonal Wound stitching at same session (each) V V V V B R1 00.06
0307 7 Excrsmn and repalr by d|rect suture; excision nail fold or other minor procedure of S|m|Iar magnltude 7 7 . R583.06
0308 7 Each add|t|ona| small procedure done at the same tlme 7 7 7 R362.0d
0887 7 Limb cast (excludlng aftercare) 7 7 7 7 7 7 7 R498.0d
1t36 V Nebullsatlon V V V V V V V V - R311 .Od
1232 V ECG without effort V V V V V V V V V ; R153.0d
1233 7 ECG Wlth effort 7 7 7 7 7 7 7 7 7 7 R1 72.06
2t33 7 Clrcumc|5|on Clamp Procedure 7 7 7 7 7 7 7 7 ) R942.00
**361 5 V GP UItrasound study of the pregnant uterus at 10- 20 weeks (1 st tr|mester) V V V V . R857.06
**361 7 V GP UItrasound study of the pregnant uterus at 20 - 24 weeks (2nd tr|mester) V V V V V R864.06
4650 7 Blood sugar tests 7 7 7 7 7 R26.00 7
4t88 7 Urine dipstick 7 7 7 7 7 7 7 7 7 7 - R26.00 7

I *Annual limit of R840.00 for Single and R1 680.00 for Family policies. Not claimable for medication. I **Not covered for NBCRFLI
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—— IE3SIEEl SPECIALIST, HOSPITAL AND AMBULANCE REFERRALS

For referral to a specialist, assistance with an ambulance, casualty room
treatment or hospitalisation or hospital care at home.

Contact our 24/7 Pre-authorisation call centre 0861106080, choose option 2
for Hospital assistance and pre-authorisation.

HOSPITALCARE@HOME

Affinity has access to healthcare professionals that use the finest technology
to provide hospital healthcare to members in the comfort of their own homes
without compromising their health.

-y

¥

be assessed to see if they met the inclusion criteria. A treatment plan and

This is ideal for treating UTI's, pneumonia, dehydration. The patients will first 4
progress report will be shared with you. ‘(




SECTION 5

Haematology

aammmnll 5.1 FORMULARY APPLICABLE TO:

Description

PATHOLOGY

Pathology benefits are limited to the tests indicated per
formulary. Any tests not indicated on the below schedules will

become the member’s liability.

Day-to-day, Combined, Affinity Reef, Chrome, Bronze, Delta Max, Silver Max,
Gold Max, Platinum Max, Titanium Max:

2024 Rate Description

Lung, Kidney, Skeleton

2024 Rate

3739 Erythrocyte Count : R45.00 4113 Potassium R74.00
3755 Full Blood Count R213.00 4114 Sodium ~ R74.00
3743 Erythrocyte Sedimentation Rate 'R60.00 4032 . Creatinine  R74.00
3762 Haemoglobin Estimation (Hb) . R38.00 4023 Chloride . R52.00
3783 Leucocytes: Differential Count R126.00 4151 Urea , _R77.00
377857 ; 7 Léucofytéé: T;)taIVCOlrJrnt o ; 7R3é73.00” 41717 Ufea & Elgctrglytgs O”n|yr ‘ ,R320'0,Q
3797  PlateletCount ~ R4s00 4155 Uric Acid - R77.00
3805 Prothrombin index (P/INR  R123.00
3709  Direct/Indirect Coombs - R74.00 3806  PIINRDosage Informaton . R9200
3764 Blood Group (ABO) R74.00
3765  Grouping: Rh Antigen ‘R7400 4027 . Cholesterol (Total Fasting) R109.00
3049 . Syphilis Serology . R4400 4028  HDL Cholesterol  R141.00
3951 | Quantitative Kahn VDRL or Other Floor ‘R7400 4147 Triglycerides . R160.00
3948 = Rubellalgg R263.00 4026  LDL Cholesterol - R141.00
[ HIVTests 4025 - Lipogram (For Chronic Registration only) . R443.00
3816 CD4 Count . R42600 4006 = Amylase R107.00
4429 . Viral Load  R845.00 4001 Alkaline Phosphatase ~ R107.00
4507 © Thyrotropin (TSH) R395.00 4010 | Bilirubin: Conjugated 'R74.00
wo aseon oo
3865 Parasites in Blood Smear - R114.00 4131 ALT(SGPT) 'R109.00
3883  Concentration Technique for Parasite  R60.00 4133 . Lactate Dehydrogenase LDH . R109.00
e fios00

4057' GlrucoéeRéndom/'Fas'ﬁng' S : 'R74.00' 4531 Hepatitis A IgM Antibody : R293.00
4064 . HbAC . R8800 4531 | Hepatitis B Surface Antigen . R293.00
4566 : Pap Smear : R256.00
4559 PapsSmearliquidbased  R301.00



Pathology benefits are limited to the tests indicated per formulary.

P AT H 0 L 0 G Y Any tests not indicated on the below schedules will become the

member’s liability.

——— WALV CAW A AN [of:V: I N o Bl NBCRFLI, NBCPSS, Affinity Elevate and Affinity Vital:

Description 2024 Rate Description 2024 Rate

Haematology Lung, Kidney, Skeleton

3755 : Full Blood Count : R213.00 4113 : Potassium © R74.00
3743 Erythrooyte SedimentationRate | ReO0 4114 sodum R
3762 Haemoglobin Estimation(Wb) R0 4032  Ceatnne R0
785 lewcoytesiTotalCount RO 4151 urea R
3797 PlateletCont  Raso0 M7 Urea&Eectrolytesonly  R32000
3949 : Syphilis Serology . R44.00 4027 : Cholesterol (Total Fasting) © R109.00
3865 : Parasites in Blood Smear © R114.00 4147” Trriglygeritrjresr S R16000
3883 Concentration Technique forParaste | R0 4026  IDLCholesterol  RI4100

Glucose Metabolism 4025 Lipogram (For Chronic Registration only) . R443.00

4064717 HI;)A1e o R28800 o 4001 : Alkaline Phosphatase - R107.00

4351 : Occult Blood: Chemical Tests - R41.00 413(737 ASVT(S”GO;IV') S R10900

3047 = CReactveProten R0 M31 ATGGP)  RI09.00
3932 : HIV:Elisa © R28.00
36 cp4cont  Ra2600
4429” VinaIIV_Voadr S ”er1”82€;;007




Radiology benefits are limited to the x-rays indicated per formulary.

SECTION 6 RA D I O L 0 G Y Any x-rays not indicated on the below schedules will become the

member’s liability.

- Day-to-day, Combined,
6.1 FORMULARY APPLICABLE TO Affinity Reef, Chrome, Bronze, Delta Max, Silver Max, Gold Max, Platinum Max, Titanium Max:

Description | 2024 Rate Description | 2024 Rate
55100  Pelvis .~ R634.00 72120  Left Knee (Including Patella) - R797.00
56100 = Hip-left . Reslo0 72125 = Rightknee (Including Patellay ~ R797.00
56110 = Hip-Rght . Rs51.00 74100 - Ankle-Left  R57400
56120  Pelvis&Hips  R103900 74105 Ankle-Rght . R57400
61100  Clavicle-Left  R52400 74120 Foot-left . R485.00
61105  Clavicle - Right ~ R524.00 74125 Foot - Right ~ R485.00
61110 : Scapula - Left © R524.00 74130 : Calcaneus - Left © R473.00
61115 . Scapula-Rigt | Rs2400 74135 . Calcaneus-Right . R473.00
61120 . Acromio - Clavicular Joint -Left ~ Rs41.00 74145 = Toe  R462.00
61125 - Acromio - Clavicular Joint-Right ~ : Rs41.00 72140 . Patella-Left " R479.00
61130 . Shoulder-Left . Re00.00 72145 . Patella-Right ~ R479.00
61135  Shoulder-Right ~  Re0000 73100  Llowerleg-let = R507.00
62100 = Humerus-left . Rs0700 73105 Lowerleg-Right ~  R507.00
62105  Humerus-Rgnt  RS07.00
63100 Elbow-left pRs4l00 30100 | Chest (Single View) - R524.00
63105 = Ebow-Rght Rs4100 30110 = Chest PA&Lateral (TwoViews) = R664.00
64105 = Forearm-Right i Rsg7.00 51100 ~ Cervical Spine, stress view - R682.00
65100~ Hand-left " Rs3300 51110 = CervicalSpine . R52000
65105 : Hand-Right . Rs3300 51120 = Cervical Spine, more than twoviews ~ R705.00
65120 = Finger . R4e200 53100 . LumbarSpine, stressstudy . R682.00
65130 = Wrist-Left . Rpsst00 53110 = LumbarSpine . R615.00
65135 . Wrist-Right . Rs51.00 53120 - Lumbar Spine, more than twoviews ~° R734.00
65140  Scaphoid-left ~ Rs7200 52100 = ThoracicSpine . R556.00
65145 - Scaphoid-Rigt i Rs7200 52110 | Thoracic Spine, more than twoviews . R658.00

71105 = Femur - Right ' ~ R507.00 43250 - Study of Uterus - 1st Trimester - R726.00
72100 Knee-left . R479.00 43260 - Studyof Uterus - 2nd Trimester ~ R1099.00
10100 :  X-Ray of the skull - R715.00 40105 - Abdomen Supine, Erect/Decubitus ~~~~ R926.00
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Radiology benefits are limited to the x-rays indicated per formulary.

SECTION 6 RA D I O L 0 G Y Any x-rays not indicated on the below schedules will become the

member’s liability.

sammmell 6.2 FORMULARY APPLICABLE TO NBCRFLI, NBCPSS, Affinity Elevate and Affinity Vital:

| ption | 2024 Rate | ption | 2024 Rate

62100 A Humerus - Left R507.00 72120 A Left Knee (Including Patella) R797.00
6721075 ‘ HLVJmerrus - Right V - - - - a R567.00 - 7721275 ‘ Right knee (Iﬁcluding Patéllaj V R7§7.00
6731070 EIVbowr— Left - - - - - V R541 .00 - 741 070 Arrwkler— Left - - - - - 7 R5?4.00
631 075 Elbowr— Rightr 7 - - - - 7 R541 .00 - 741 075 Aﬁkle '_ Rightr 7 - - - - 7 R5%4.00
6741070 Fc;reafm - Left | o o o o . R567.00 o 7741270 Féot —7 Left o o o o o . R4éS.OO
641 075 7 Fo?eafm - Right 7 - - - - | 7R5(7)7.00 - 741 275 7 Féot —7 Right - - - - - | 7R4EV§5.00
6751070 : Hénd — Left o o o o o . R533.00 o 7741370 : Célcaﬁeus— Léft | o o o o . R4f3.00
6751075 Hénd — Right - - - - - 7 R5§3.00 - 741 375 Célcaﬁeus - Rrightr - - - - 7 R4?3.00
6751270 Fiﬁgef - - - - - 7 R462.00 - 741 475 Toé 7 - - - - - 7 R462.00
6751370 V W}ist — Left - - - - - 5 R551.00 - 7721470 V Pétellé - Leftr 7 - - - - 5 R4?9.00
6751375 » W}ist - Right - - - - - . R5$1.00 - 7721475 » Pétellé - Righ;c V - - - - . R4?9.00
6751470 Sgaphbid - Léft 7 - - - - . RS%Z.OO - 7731070 deef Leg - Léft 7 - - - - . R567.00
651475 séaphbid - Right 7 - - - - 7 R5?2.oo - 7731075 deef Leg - Rrightr - - - - 7 R567.oo
ﬂ 1 075 Fermuk - Righf V - - - - 2 R567.00 - 30100 Chest (Single View) R524.00
721 OVO » Kﬁee — Left - - - - - . R4f9.00 - 301 170 ‘ CfrlestrPA & Léterél (Two \)iewé) - - - a R6é4.00
7721075 Kﬁee - Right - - - - - . R4?9.00 - - - - - - - - -
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DIAGNOSTIC PROCEDURES

Members requiring a diagnostic procedure shall be required to obtain a referral from a
medical professional, either an Affinity Health Network GP or a Specialist and is subject to pre-
authorisation.

All diagnostic procedure requests must meet Affinity Health's Clinical Guidelines and Managed
Care Protocols, and do not require an admission to access.

|2024 Benefit Amount | Co-payment

Amniocentesis Up to R6 000 R300
Barium x-ray studies 7 7 7 7 7 Up to R6 000 7 RBOO
Bone marroW aspiratioh 7 7 7 7 Up to R6 000 7 R3CO
Computed tromographyr(CT) 7 7 7 7 Up to R1 0000 7 » RSOO
boppler 7 7 7 7 7 7 Up to R6 000 7 R3OO
Frluoroscopyr 7 7 7 7 7 Up to R6 000 7 R3CO
Magnetic reéonance iméging (MRI) 7 7 7 7 Up to RZO 000 7 R1 500
Myelography (Discogram) ' ' '  UptoR6000 R300
Nuclear scah 7 7 7 7 7 Up to m 0000 7 » RSCO
Positron emfssion tomdgraphy (PET) 7 7 7 Up to RZO 000 7 R1 500
Retrograde Urography 7 7 7 7 7 Up to R6 000 7 R3OO
Venographyr 7 7 7 7 7 Up to R6 000 7 RSCO
Colonoscopy 7 7 7 7 7 Up to R1 0000 7 R1 OOO
Gastroscopy (Endoscopy) 7 7 7 7 Up to RS 000 7 R1 COO
Biopsy 7 7 7 7 7 7 Up to R1 0000 7 RO 7
Crolposcopy,VCone biopsy, Dilation ahd curettage (D&Q), Hyrsteroscopyr Up to R1 5000 7 RO 7
Sonar 7 7 7 7 7 7 Up to m 000 7 R200

PLEASE NOTE that co-payments are required for these procedures, however, the
member may also be responsible for any possible shortfalls that may arise.

o1l




ACUTE MEDICATION

' »

.
DISPENSING MEDICATION: SCRIPTING MEDICATION:
+ Dispensed medication forms part of the consultation rate and + Medication must be scripted according to the Affinity Health
may not be charged separately. formulary.
* Registered Dispensing Providers should not issue members with * Affinity Health Medication formulary can be found via

scripts. https://www.mediscor.co.za/search-client-medicine-formulary/

+ Chronic Medication may not be dispensed from the practice.
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https://www.mediscor.co.za/search-client-medicine-formulary/

CHRONIC

Addison'’s Disease
Asthma

Bronchiectasis

Cardiac Failure
Cardiomyopathy
Chronic Renal Failure
Chronic Obstructive Pulmonary Disorder
Coronary Artery Disease
Crohn's Disease
Diabetes Insipidus
Diabetes Melitus |
Diabetes Melitus Il

MEDICATION

COVER AVAILABLE FOR 24 DIFFERENT CHRONIC CONDITIONS;

Dysrhythmia
Epilepsy

Glaucoma

HIV

Hyperlipidemia
Hypertension
Hypothyroidism
Multiple Sclerosis
Parkinson’s Disease
Rheumatoid Arthritis
Systemic Lupus Erythematosus

Ulcerative Colitis

Members are required to register as a Chronic Member for this Benefit. The Chronic Application
form must be completed and all supporting documents, including prescriptions, must be sent to
chronic@affinityhealth.co.za.

Affinity Health Chronic Medication formulary can be found via
https://www.mediscor.co.za/search-client-medicine-formulary/

Chronic medication may not be dispensed by the practice.



mailto:chronic@affinityhealth.co.za
https://www.mediscor.co.za/search-client-medicine-formulary/

HIV & DIABETES CHRONIC MANAGEMENT PROGRAMME

The programme caters for the medication and lifestyle needs of members living with HIV/AIDS and/or Diabetes and provides them with suitable treatment and
tools to live a healthy life.

This programme is administered by HaloCare on behalf of Affinity Health. Please see the summary of benefits for maximums and applicable options.

el 7.1 CHRONIC MANAGEMENT PROGRAMME: HIV/AIDS AND DIABETES FORMULARY

Lancet Laboratories is the preferred provider for the formulary testing
related to HIV/AIDS and Diabetes. Use of alternative service providers A

may result in the member experiencing co-payments. 3755 Full blood count R88.00
3797 Plételet counf 7 7 7 7 R19.00
3816 A D4 ' ' ' ' R177.00
3932 HIV:ELISA ' ' ' R119.00

Diabetes chronic registration for NBCRFLI, NBCPSS, Affinity

Elevate and Affinity Vital will be done through Chronic 4032 Creatinine , , , R31.00
Essential for medication only. 4057 Glucose Random/Fasting R31.00
4064 - HbATC 7 7 ' ' R12000
4130 Aépartate amrinotransferrase (AST) 7 7 7 R45.00 7
4131 A Alénine aminbtransferasé (ALT) 7 7 7 R45.00
4429 Viral Load (Qﬁantitative PCR [DNA/RNA]) 7 R708.00
4147 ' Trriglyceride 7 7 7 7 7 R72.00
Treatment queries may be directed to HaloCare: 4027 Cholesterol total R45.00
Tel +27 (0) 860 143 258 4028 4 HbL choleste:rol R58.00
4025 Lipogram (Chol/HDL/LDL/Trig) R233.00

Fax +27 (0) 865 702 523

Email info@halocare.co.za

Web www.halocare.co.za
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CLAIM SUBMISSION

mmmmmnl 11.1 ELEC NIC CLAIM SUBMISSION

Health Bridge

Paper claims can be emailed to claims@affinityhealth.co.za or faxed to

086 111 00 33.

Activation Destination
AFFINITY
NBCRFLI
NBCPSS

Option Activation Destination
AFFINITY HEALTH 276P
NBCRFLI HEALTHSUITE 2.9 ‘ NBCRO1
HEALTHSUITE 3 91884
W oo opton
NBCPSS 93464 AFFINITY HEALTH
NBCRFLI
NBCPSS
Option Activation Destination
AFFINITY HEALTH 276P
NBCRFLI 010P NWFHO0001 SRR ,
NBCPSS 182P NBCF0001 AFFINITY HEALTH
NBCRFLI
Option Activation Destination
AFFINITY HEALTH 619496
NBCRFLI 621822
NBCPSS

Medikredit
Activation Destination

619496

621822

el 11.2 CLAIM QUERIES

AFFINITY HEALTH

Email

Call Centre 086 1110033

claims@affinityhealth.co.za

Option Activation Destination
AFFINITY HEALTH EMD 457
NBCRFLI HEALTHSUITE 2.9 EMD 603
NBCPSS AFF 065
Option Activation Destination
AFFINITY HEALTH AFFINITY
NBCRFLI NBCRFLI
NBCPSS NO13 NBCPSS
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S CONTACT INFORMATION

AFFINITY HEALTH ADDRESS INFORMATION:

Physical Address: Postal Address

1 Dingler Road Postnet Suite 124
Rynfield Private Bag X101
Benoni Farrarmere

1501 1518

Network and Member Queries May Be Sent To:

NETWORK FOR GENERAL PRACTITIONERS

Email i gpnetwork@affinityhealth.co.za
Call Centre : 0861106663
Fax i 086226 5568

AFFINITY HEALTH MEMBERS

Email ¢ info@affinityhealth.co.za
CallCentre | 0861110033

AFFINITY GROUP SCHEMES MEMBERS

Email i info@affinitygroupschemes.co.za
CallCentre | 0861222277

NBCRFLI MEMBERS

Email info@nbcrflihealth.co.za
Call Centre 086 100 1131

NBCPSS MEMBERS

Email ¢ info@nbcpsshealth.co.za
CallCentre | 0867888 662

Affinity Health, a product of National Risk Managers (Pty) Ltd (FSP 47132),the Underwriting Managing Agency;
Affinity Life Ltd (FSP 49986), the Insurer. This policy shall be voidable in the event of misrepresentation,
misdescription or non-disclosure of any particular material fact to this insurance by or on behalf of an insured
person. Terms and conditions as contained in the policy document apply.
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