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The Flex Option provides comprehensive hospital benefits, a flexible savings account that you have complete
conftrol over, and a variety of additional benefits beyond your savings account and in-patient benefits.

Benefits Highlights

Earn automatic cash-in-your-pocket rewards for taking care of your health;
Step 1: Use your Wellness Benefits to better understand our health

Step 2: Sit back and relax

Step 3: Receive your automatic cash reward at the end of every year

25 % of your your claims for
total premiums the year
(risk portion) (risk claim)

Cash-in-your-
pocket

Flexible Cover

A Medical Savings Account that
can be ftailored to your unique
healthcare needs. You also have
access fo a wide range of additional
benefits that are not subject to your
available savings.

This option includes consultations, scans, | All Lidwala Health benefits can be
hospitalisation and post-delivery accessed in Eswatini, as well as
Physiotherapy. South Africa

Member/Spouse: E20 000 Dep: 16+ years: E20 000
Dep: 6 - 15 years: E10 000 Dep: 0 - 5 years: E5 000

Up to 3 636 cover for 30 Chronic Conditfions, including High Blood Pressure,
Diabetes, Heart Disease, and Asthma.

Optional Savings

Hospital cover

Your family’s in-hospital needs are
taken care of by the Flex option
with your cover including a wide
range of benefits such as surgical
procedures, in-patient freatment,
Radiology & Pathology, Cancer
care, and alternative healthcare
services.

Enhance your cover with the optional savings listed below .

Level 0 Level 1 Level 2 Level 3 Level 4 Level 5 Level Level 7 Level 8
No Savings E1 980 E3 000 E4 200 Eé 000 E10 800 E15 000 E20 100 E24 000

Monthly Contributions

FLEX OPTION ----- Aged Parent Special Dependent | Additional Spouse | Late Joiner penalty

Level 0 (No Savings) 11 1 542 1731 1 834 1864 2021

Level 1 Savings (E1980) 1308 1707 1896 1999 2029 2186 143
Level 2 Savings (E3000) 1393 1792 1981 2 084 2114 2271 143
Level 3 Savings (E4200) 1493 1892 2081 2184 2214 2371 143

Level 4 Savings (E6000) 1 643 2042 2231 2334 2 364 2 521 143
Level 5 Savings (E10 800) 2 043 2 442 2 631 2734 2764 2 921 143
Level 6 Savings (E15000) 2 393 2792 2981 3084 3114 3271 143
Level 7 Savings (E20 100) 2818 3217 3406 3 509 3 539 3696 143
Level 8 Savings (E24 000) 3 143 3 542 3731 3834 3 864 4021 143

750 350 520
750 350 520
750 350 520
750 350 520
750 350 520
750 350 520
750 350 520
750 350 520




Benefit Summary

Overall annual limit

The total (cumulative) amount that you are covered for per year.

T E700, 000 per member « M £1.600, 000 per tamiy

Hospital cover

In-patient freatment (including ward, theatre, medicine, material, equipment fees) Included
Surgical procedures Included
Maxillo Facial Surgery (in-hospital) Included
Major Diseases(including Renal Dialysis, Brachytherapy, Oncology and Organ fransplant) IheueEe
In-patient Pathology 25 618 per family
General Radiology (including CT and MRI Scans) 21 120 per family
Specialised Radiology (PET-CT Scans) 1X Scan per family

Alternative healthcare services (including Step-down nursing facilities, Private nursing, Frail

care, Hospice, and Physical rehabilitation in hospital) ZE e e feily

Take-home medicine 700 per hospital admission
M+0 M+1

Physiotherapy & Biokinetics (only if you are referred by your treating Doctor) 1250 1950 3150

General Practitioner (GP) consultations while in hospital 1809 2 251 2693

Maternity cover

Doctor’s consultations, visits & scans 2 x midwife consultations per pregnancy
Hospitalisation 44 651 per family
Other professional services (covered as part of Hospitalisation benefit above) 8 269 per family
Neonatal ICU 150 000 per family

Out-of-hospital cover
M+1

GP consultations Covered from available savings
Dentistry (includes Dentists, Dental Technicians, Plastic Dentures.) Covered from available savings

Advanced dentistry (includes Crowns, Bridges, Study Models, Metal
Bases, Oral medicines, Orthodontists, Periodontists, Prosthodontists Covered from available savings
& Dental Technicians.)

Optometry (includes Eye Examinations, Frames, Lenses, Readers.
Covered once every 2-years)

Medicine (Includes prescription medicine, over-the-counter
medicine, oral contraceptives)

Chronic medication 1463 2 903 3636
Mental health 25137 per family

Wellness (GP consultation includes Blood pressure; Cholesterol; Blood
Glucose; Body Mass Index (BMI); Prostate Test**; Pap Smear***; Mammo-
gram***, Flu vaccine; Pneumococcal vaccine) Osteoporosis Screening,
IV Drips ( 3 per family)

Ambulance services 21 000 per family

Covered from available savings

Covered from available savings

1 GP consultation per beneficiary per year

+  Covered at 100% of Lidwala Medical Aid Price List ("LPL") (the amount at which we will cover a specific freatment of procedure)
which gives a national average of what Healthcare Professionals charge for their service(s).

**  Prostate Test: Limited to male beneficiaries; Annual testing to start from the age of 45 unless motivated by a clinician. Available across all
options

***  The Pap Smear benefit is available exclusively to female beneficiaries. The Mammogram benefit is covered for female beneficiaries aged 40
and older. However, if there is a family history of breast cancer or a doctor's recommendation, women under the age of 40 can also access
this benefit.

e+ |V Drips: Excluded for Achiever, Achiever Plus, Siphephelo and Siphephelo Plus.



