ANNEXURE B

bestA/\ed

personally yours

ADDENDUM TO THE BESTMED GENERAL PRACTITIONER PREFERRED PROVIDER AGREEMENT
TARIFFS PAYABLE FOR 2026

1. Bestmed would like to take this opportunity to thank you for rendering quality healthcare to our members
throughout the year.

2. The Parties hereby agree that this Addendum shall run concurrently with the Main Agreement subject to
the provisions of the Main Agreement and the below clauses.

3. Bestmed distinguishes between non-network and network tariffs.

4. The default tariff when signing the agreement is network tariff which is reviewed once a year based on
profiling.

5. Tariffs for the selected consultation tariff codes 0190, 0191, 0192 and 0193 for 2026, starting at
1 January 2026 up to and until 31 December 2026, are as follows:

Non-network Provider Network Provider
Reimbursement Category 1 R652.50
R521.20 Category Category 2 R616.40
(As per practice profile) Network Tariff R581.60

Save for the changes recorded in this Addendum, all other provisions recorded in the Agreement shall
remain valid and effective.

Signed at Pretoria on this 18th day of December 2025 for and on behalf of Bestmed.

o G

Leo Dlamini As witness: Dr Dion Kapp
Bestmed CEO Executive Manager: Managed Healthcare
Warranting his authority to sign. and Service Providers
SIGNED at onthis __ day of 2026.
(name) (signature)

Preferred Provider
For and on behalf of the Supplier warranting his/her authority to sign

AS WITNESS:

(name) (signature)

Please return together with initialed pages to providers@bestmed.co.za



