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Medscheme ER Practitioner Network Agreement

Between

Medscheme Holdings (Pty) Ltd

and

(Initials and surname)

HPCSA NUMDET. ... e
Identity NUMDer: ...
Partnership/Group Practice Number ......................ccl.

Please note that the ER practice number must be separate to that being used for a day-to-
day run GP practice.

Individual Practice Numbers of all the doctors participating:

Billing practice nUMbEr: ...

Physical address: ...

22011 r=] [ 00 Lo [T
POStal AdArESS: ..o

Business phone number: ...,

Cell phone NUMDbBET: ... ..o e e,

Hospital/s where ER practitioner is working: ............................
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1. PARTIES

The Parties to this Agreement are:

1.1 Medscheme Holdings (Pty) Ltd a company duly registered as such under the laws of the Republic of South
Africa, with company registration number 1970/015014/07, operating through its managed health care division
Medscheme Health Risk Solutions hereinafter referred to as “Medscheme “and,

1.2 The ER practitioner whose details are set out on the front page of this Agreement registered with the Health

Professions Council of South Africa as such and hereinafter referred to as “the Doctor”.

2. OBJECTIVES

2.1 Medscheme is a managed health care organisation that provides managed health care services to medical
schemes. The managed health care services by Medscheme includes contracting on a network basis with Health
Care Providers to facilitate, support and monitor the delivery of relevant health services to medical schemes.

2.2 Network Contracting also serves to support the individual Participating Doctors within their professional
relationships with their patients to perform health risk management which is key to addressing the cost and quality
challenges of the South African healthcare industry.

2.3 This Agreement will serve as a contractual basis for the Medscheme ER Practitioner Network to which can be
added, by means of Annexures, Scheme specific arrangements as the Parties may agree upon in future.

2.4 This Agreement sets out the arrangements for medical practitioners practicing in any Emergency Room facility
that offers 24-hour services and is applicable to all Members of participating Medscheme client schemes.

2.5 This Annexure shall be applicable to the following Medscheme client medical schemes and subject to change:
- AECI Medical Aid Society

- Barloworld Medical Scheme

- Bonitas Medical Fund

- Fedhealth Medical Scheme

- Horizon Medical Scheme

- MBMed Medical Aid Fund

- Parmed Medical Aid Scheme

- SABC Medical Aid Scheme

- SAMWUMED Medical Aid Scheme

3. INTERPRETATION

The following expressions shall bear the meanings assigned to them below and cognate expressions bear
corresponding meanings -

3.1 “Act” — means the Medical Schemes Act (No 131 of 1998) as amended, with the Regulations promulgated in
terms of the Act;

3.2 “Agreement - means this Medscheme ER Practitioner Network Agreement including the applicable annexures.
3.3 “Beneficiary” — means a Member or a person admitted as a Dependant of a Member, in terms of the

Rules;

3.4 “Dependant” — means any person who under the Rules is recognised as a Dependant of a Member;

3.5 “EDI” - means Electronic Data Interchange;

3.6 “Medical Practitioner” - means Medical Practitioner as defined in the Health Professions Act no. 56 of

1974 as amended;
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3.7 “Medscheme ER practitioner Network” — means the contractual arrangement between Medscheme and the
Participating ER doctor practices;

3.8 “Member” — means any person who is enrolled as a Member of the Scheme in terms of the Rules and includes
a suspended Member. When reference is made to a member it will include the Dependants of that Member;

3.9 “Participating Doctor” — means Medical Practitioners that have signed the Agreement to participate in the
Medscheme ER practitioner Network;

3.10 “Party” — means the parties to this Agreement as set out in clause 1 above;

3.11 “Pre-authorisation” — means the authorisation by or on behalf of Medscheme where application has been
made by or on behalf of a Member to obtain relevant health services for which authorisation is necessary in terms
of the Rules to authorise the relevant health services. This authorisation does not provide benefit reservation or
guaranteed payment of the claim;

3.12 “Rules” — means the registered Rules of a Scheme as defined in terms of the Act;

3.13 “Scheme Rate” - means the tariffs as determined by the Rules of the relevant Scheme.

4. APPOINTMENT
The Doctor is hereby appointed by Medscheme as a Participating Doctor to the Medscheme ER Practitioner
Network. The appointment is subject to the following conditions:
4.1 That the Practitioners in the practice (Locum and permanently employed) at all times hold proper and
unrestricted registration from the relevant authorities to practise as a Medical Practitioner, in independent medical
practice.
4.2  That the Practitioners in the practice (locum and permanently employed) hold and maintains professional
indemnity insurance sufficient to cover potential liabilities related to the Relevant Health Care Services rendered
by the Doctor.
4.3 General Criteria
4.3.1. To adhere to the terms of the full ER practitioner Agreement,
4.3.2 To function as an appointed Preferred Provider as defined in the Act for purposes of this
Agreement; and
4.3.3  To charge for the Relevant Health Services rendered in terms of the Defined Medical Benefits at
the Scheme Rate and not to levy co-payments; and
4.3.4  To consent to having his / her practice listed in a database that is accessible to Beneficiaries of
the participating schemes;
44 Clinical effectiveness and clinical practice
441 To adhere to the use of agreed scheme formularies, i.e. medicines, pathology and radiology;
4.5 Ethical criteria
451 To confirm that he/she has not been found guilty of a legal transgression in his/her professional

capacity nor that he/she is under investigation by the Medscheme Healthcare Forensics Unit

5. DURATION AND TERMINATION

5.1 The appointment as a Participating ER practitioner shall commence once this Agreement has been signed by
both Parties and shall continue for an indefinite period until terminated in accordance to the provisions of this
Agreement, notwithstanding the date of signature of this Agreement.

5.2 Either Party may terminate this Agreement on 30 (thirty) days written notice to the other Party stating reasons

for such notice.
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5.3 The above notice period will not be required in cases of material breach of the provisions of the Agreement or
where the availability or quality of health care rendered to Members of a Scheme is likely to be compromised by
the continuation of the Agreement.

5.4 The following will be deemed to be instances of material breach of the provisions of this Agreement (but will
not be restricted to these instances only):

5.4.1 in the event of any of the conditions of clause 4 above not being met by the ER practitioner or

5.4.2 where the ER practitioner has persistently refused to attempt to improve a totally unacceptable practice profile
or offer an acceptable explanation for such a profile and that this has been confirmed through the Peer Review
Process; or

5.4.3 where the ER practitioner has been found guilty of fraud.

6. OBLIGATIONS OF THE DOCTOR

The ER practitioner r agrees to do the following in terms of this Agreement:

6.1 Claims via EDI: Endeavour to submit at least 80% of practice claims via EDI to Medscheme;

6.3 Clinical Quality Assurance: Always ensure the provision of quality and cost-effective healthcare to

Members of medical schemes.

7. OBLIGATIONS OF MEDSCHEME

Medscheme agrees to do the following in terms of this Agreement:

7.1 Communications: Medscheme shall advise the Doctor in writing by either e-mail, SMS or postal mail, with at
least thirty (30) days’ notice of any proposed changes to the Rules of the Scheme that may impact on this
Agreement. The Doctor will have the right to terminate this Agreement in terms of clause 5.2 above should these
proposed changes be unacceptable to the Doctor.

7.3 Medical schemes’ adherence to this Agreement: Medscheme shall ensure that aspects of this

Agreement that relates to medical schemes shall be adhered to by the medical schemes.

Reimbursement of the Doctor: Medscheme shall ensure that medical schemes reimburse the Doctor for Relevant
Health Care rendered to a Member in accordance with the Rules and within the Scheme tariffs for PMB’s and non-
PMB's in accordance with the Scheme specific arrangements as set out below .

7.4 SAMA ER codes 7060 — 7064 is adopted as designated codes for use by a contracted medical practitioner
practicing in an Emergency Room facility that offers 24 hours services. The following codes will be applied:

ER Tariff Code Description

7060 Emergency department visit for the evaluation and management of a patient, which
requires these 3 key components:

a) Problem focused history
b) Problem focused examination
c) Straightforward medical decision making

Counselling and/ or co-ordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient’s and/ or
family’s needs. Usually, the presenting problem(s) are self-limited or minor

7061 Emergency department visit for the evaluation and management of a patient, which
requires these 3 key components:

a) Expanded problem focused history

b) Expanded problem focused examination

c) Medical decision making of low complexity
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Counselling and/ or co-ordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient’'s and/ or
family’s needs. Usually, the presenting problem(s) are of low or moderate severity.

7062 Emergency department visit for the evaluation and management of a patient, which
requires these 3 key components:

a) Expanded problem focused history
b) Expanded problem focused examination
¢) Medical decision making of moderate complexity

Counselling and/ or co-ordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient's and/ or
family’s needs. Usually, the presenting problem(s) are of low or moderate severity.

7063 Emergency department visit for the evaluation and management of a patient, which
requires these 3 key components:

a) A detailed history
b) A detailed examination
c) Medical decision making of moderate complexity

Counselling and/ or co-ordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient's and/ or
family’s needs. Usually, the presenting problem(s) are of high severity, and require
urgent evaluation by the medical practitioner but do not pose an immediate
significant threat to life or physiologic function

7064 Emergency department visit for the evaluation and management of a patient, which
requires these 3 key components within the constraints imposed by the urgency of
the patient’s clinical condition and mental status:

a) comprehensive history
b) comprehensive examination
c) Medical decision making of high complexity

Counselling and/ or co-ordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient's and/ or
family’s needs. Usually, the presenting problem(s) are of high severity, and require
urgent evaluation by the medical practitioner and pose an immediate significant
threat to life or physiologic function

8. RPL CONSULTATIVE CODES TO NOT BE CLAIMED AS A PARTICIPATING ER PRACTITIONER:

As a participating ER Network Practitioner, you have accepted the use of codes 7060-7064. Therefore codes
0190/1/2/3 and add-on codes may not be used and will be rejected. The following codes will be rejected:

- 0190/1/2/3
- 0161-0169

9. OWNERSHIP OF DATA AND INFORMATION

9.1 During the course of this Agreement the Doctor will obtain personal health information of Members, collectively
referred to in this clause as “data”. This data will remain with the Doctor.

9.2 Medscheme shall process this data referred to in this clause as “information” using their respective systems,
which include (without limitation) computer software and other information processing systems.

9.3 The parties acknowledge that in the processing of the data substantial value is added to the data and that value
arises from the application of Medscheme’s resources. The Parties acknowledge that the processed data i.e.
information shall be the property of Medscheme.

9.4 Medscheme will however not sell doctor identifiable information to third parties.
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10. CONFIDENTIALITY

10.1 Any information pertaining to the diagnosis, treatment or health of a member will be treated as confidential as
stipulated in terms of Regulation 15J(2)(b) to the Act.

10.2 This document and its contents are strictly confidential and may not be copied without the express written
permission of Medscheme. It may only be used for the purpose for which it is intended and may only be disclosed
to the personnel, financial, legal and operational advisers of the Parties to this Agreement insofar as their general
duties require access to such information. This will also be applicable to any additional information that may
subsequently be provided in terms of this Agreement.

10.3 The Parties understand that in the course of the relationship established by this Agreement, they will need to
disclose to each other commercially sensitive information that is not readily available in the normal course of
business to the disclosing Party’s competitors as well as Beneficiaries’ personal information. The Parties agree
that such commercially sensitive information will be kept strictly confidential by the Parties and that the disclosing
Party will at all times remain the owner of such disclosed information.

10.4 The clauses on protection of confidential information as set out in this Agreement will remain in force after this

Agreement ends.

11. BREACH OF CONTRACT

11.1 If either Party breaches a material term of this Agreement or annexure in a way which is not capable of being
remedied, the aggrieved Party shall be entitled to cancel this Agreement or annexure on written notice, without
prejudice to its other rights in law including its right to claim damages.

11.2 If either Party breaches a material term of this Agreement or annexure in a way which is capable of being
remedied and does not remedy that breach within 30 (thirty) days after receipt by it of written notice from the
aggrieved Party requiring it to do so, then the aggrieved Party shall be entitled to cancel this Agreement on written

notice, without prejudice to its other rights in law including its right to claim damages.

12. NOTICES AND DOMICILIA

12.1 The Parties choose domicilium citandi et executandi for all purposes relating to this Agreement:
12.1.1 Medscheme:

Physical address: Medscheme Office Park

37 Conrad Road

Florida North

Attention: The Chief Executive Officer

12.1.2 The Doctor:

Physical address: As specified on the front page of the Agreement.

12.2 Each of the Parties shall be entitled from time to time, by written notice to the others, to vary its domicilium to
any other physical address within the Republic of South Africa and/or its email address.

13. APPLICATION OF REGULATION 15E(1)(b) OF THE ACT
The Parties agree that Regulation 15E (1)(b) of the General Regulations to the Act will be adhered to in terms of
this Agreement and no Member will be held liable by the Parties or other Participating Doctor for any sums owed

in terms of the Agreement.

14. SCHEME SPECIFIC ARRANGEMENTS IN ANNEXURES TO THIS AGREEMENT
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14.1 This Agreement will serve as a contractual basis for the Medscheme ER Practitioner Network with
arrangements applicable only to specific medical schemes.

14.2 This Agreement together with its annexure, constitutes the entire agreement between the Parties. It
supersedes all existing agreements, whether written or oral, about the same subject. If this agreement is signed by
a person on behalf of a principal, such person hereby warrants that he/she is fully authorised to do so by the

principal.

15. GENERAL LEGAL PROVISOS

15.1 This Agreement, constitutes the entire agreement on the Medscheme ER Practitioner network between the
Parties. It supersedes all existing agreements, whether written or oral, about the same subject.

15.2 Each Party confirms that it has carefully considered all the provisions of this Agreement and acknowledges
and agrees that the provisions hereof, jointly and severally, are under the circumstances reasonable and necessary
for the establishment of a Medscheme ER practitioner Network that should a Party at any time dispute that any
provision is unreasonable, the onus of proving such unreasonableness shall rest on that Party.

15.3 If this Agreement is signed by a person on behalf of a principal, such person hereby warrants that he/she is
fully authorised to do so by the principal.

15.4 From time to time, it may be necessary to make minor changes to the methodology in this arrangement.
Unless these changes have a material effect on the outcome of this arrangement Medscheme reserves the right

to make these changes without necessarily adding an addendum to this Agreement.
16. IMPORTANT - LEGAL ENFORCEABLITY
This agreement constitutes an offer to contract made by Medscheme and shall become legally binding and

enforceable as an agreement only once it has been signed by the ER Practitioner and the signed agreement has

been recorded on Medscheme’s medical scheme administration.

Please insert Practice NUmMber: ........ooovmeemiimciemceeeceeeeeens and Initial: P e



ANNEXURE 1 — 2026 RATE OF PAYMENT
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Client Schemes 7060 7061 7062 7063 7064
AECI Medical Aid Society R529.50 R718.40 R843.20 R1125.30 R1678.00
Barloworld Medical Scheme R504.70 R693.10 R813.40 R1085.50 R1618.80
Bonitas Medical Fund R526.30 R724.40 R850.20 R1134.40 R1692.00
Fedhealth Medical Scheme R519.80 R718.80 R843.60 R1125.70 R1679.00
Horizon Medical Scheme R544.00 R725.40 R851.10 R1136.10 R1693.90
MBMed Medical Aid Fund R522.70 R720.20 R845.20 R1127.90 R1682.20
Parmed Medical Aid Scheme R516.40 R717.60 R841.90 R1123.70 R1675.70
SABC Medical Scheme R523.70 R723.00 R848.50 R1132.50 R1688.70
SAMWUMED Medical Aid Scheme | R547.40 R724.70 R850.20 R1134.90 R1692.30

Please insert Practice Number: ... and Initial: P oo




