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e PMB benefits in private hospitals covered per Scheme Rules; in public or state hospitals, benefits as prescribed by law.
Terms & conditions apply as set out in the Scheme Rules.
MONTHLY CONTRIBUTIONS | PRIVATE CHOICE PRIVATE PRIVATE PLUS PRIVATE COMPREHENSIVE
Adult R 750 R1115 R 1360 R 1965
First child dependant |R 320 R 320 R 320 R 320
Each additional child R 60 R 60 R 60 R 60
dependant




MONTHLY CONTRIBUTIONS PRIVATE CHOICE PRIVATE PRIVATE PLUS PRIVATE COMPREHENSIVE
Adult R 750 R1115 R 1 360 R 1 965

First child dependant R 320 R 320 R 320 R 320

Each additional child R 60 R 60 R 60 R 60

dependant

ANNUAL OUT OF HOSPITAL BENEFIT FACILITY PER ADULT

Savings facility RO RO R 2 580 R 5100

Medication benefit RO RO RO R 2280
Consultation benefit RO RO RO R 1 500 (6 x R250 each)
Dental benefit R 25 000 R 25 000 R 25 000 R 25 000

Total R 25 000 R 25 000 R 27 580 R 33 880

The annual out of hospital benefits per adult are added together to form the total benefit available to all depen-
dants in the membership. The two tables below illusirate the monthly contributions and the total annual out of hospi-
tal benefits for a family of four (member, spouse and 2 children).

MONTHLY CONTRIBUTIONS PRIVATE CHOICE PRIVATE PRIVATE PLUS PRIVATE COMPREHENSIVE
Member R 750 R1115 R 1360 R 1965
Spouse R 750 R1115 R 1360 R 1965
Child (15t) R 320 R 320 R 320 R 320
Child (2nd) R 60 R 40 R 60 R 40
Total monthly contribution | R 1 880 R2610 R 3100 R 4310
ANNUAL OUT OF HOSPITAL BENEFIT FACILITY PER FAMILY
Savings facility RO RO R 5160 R 10 200
Medication benefit RO RO RO R 4560
Consultation benefit RO RO RO R 3000 (12xR250 each)
Dental benefi R 100 000 R 100 000 R 100 000 R 100 000

(R 25 000 per beneficiary) (R 25 000 per beneficiary) (R 25 000 per beneficiary) (R 25 000 per beneficiary)
Total R 100 000 R 100 000 R 105 160 R 117760
Website Existing members Chronic programme Email

www.genesismedical.co.za

New Members
0861 564 6669

0860 1020 10

Fax
021 447 4707

0860 10 62 03

Hospital admissions
0860 10 62 05

genesis@genesismedical.co.za

Physical address

The Terraces - 4th Floor
Black River Park - Fir Street
Observatory - 7925

The luxury to choose
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