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COMPULSORY GROUP 

 
 

PRIMARY & HOSPITAL CARE C 
POLICY NO: CICL\UH\PHC\C\COMP\2019\1 

 
In consideration of and conditional upon the prior payment of the premium by or on behalf of the Insured Person(s) and the acceptance thereof by or on 
behalf of Constantia Insurance Company Limited (the “Company”) before the inception date or renewal date (as the case may be) and subject to the 
Definitions, Defined Events, General Exceptions, General Conditions, Table of Benefits, Limitations and any Endorsements to the policy, the Company agrees 
to pay the benefits as stated in this policy for the Insured Person(s) for an Insured Incident occurring during the period of insurance up to the limit stated in 
this policy. The membership information form and declaration completed by the Principal Insured Person and/or Insured Person(s) are the basis of and form 
part of this policy as well as the policy schedule and any endorsement to the policy. 
_____________________________________________________________________________________________________________________________ 
 

DEFINITIONS 
In this policy all words and expressions signifying the singular shall include the plural and vice versa. 
Words and expressions implying the masculine gender shall include the feminine. 
Where an age is mentioned in the policy, it will be the age at last birthday. 
The following words and expressions shall have the following meanings: 
1. “Company” means Constantia Insurance Company Limited (CICL), Reg. No.: 1952/001514/06. 
2. “Participating Group” means an employer group, trade union or bargaining council for which benefits are provided. 
3. “Underwriting Manager” means Unity Health, a division of Ambledown Financial Services (Pty) Ltd, Reg. No. 2004/006271/07, and FSP No. 10287. 
4. “Principal Insured Person” means an employee or member of the Participating Group as evidenced by monthly bordereaux and detailed in the Schedule 

and accepted by the Company as eligible for participation in the insurance provided by this policy. 
5. “Adult Dependant” means:  

a. The spouse of the Principal Insured Person who is not already insured under this policy or any other policy issued by the Company providing 
similar cover and where the spouse shall include a party to any union recognised by South African Law; or 

b. A child who has attained the age of twenty-one (21) and who is the natural/biological child, or stepchild, or legally adopted child placed under 
the foster care of the Principal Insured Person, who is not already insured under this policy or any other insurance issued by the Company 
providing similar cover, and who is financially dependent on the Principal Insured Person. 

6. “Eligible Child” means a child who has not attained the age of twenty-one (21) and who is the natural/biological child, or stepchild, or legally adopted 
child placed under the foster care of the Principal Insured Person, who is not already insured under this policy or any other insurance issued by the 
Company providing similar cover. There will be no age restriction for children who are either mentally or physically incapacitated, always provided that 
the children are wholly dependent on the Principal Insured Person for support and maintenance. 

7. “Insured Person” means: 
a. A Principal Insured Person, an Adult Dependant or an Eligible Child of a Principal Insured Person; 
b. Such other person as the Company may from time to time deem eligible. 

8. “Family” means the Principal Insured Person and their Adult and Eligible Child dependants, provided they are Insured Persons. 
9. “Hospital” means any institution in the territory of RSA which in the opinion of the Company meets each of the following criteria: 

a. Has a diagnostic and therapeutic facility for surgical and medical diagnosis treatment and care of persons in need of medical attention 
by or under the supervision of a staff of Medical Practitioners; 

b. Provides nursing services supervised by registered nurses or nurses with equivalent qualifications; 
c. Is not, other than incidentally, either a mental institution or a convalescent home providing long term care; 
d. Is not a place of rest for the aged or a health hydro or natural cure clinic or similar establishment; and 
e. Is not an institution providing long-term care for the blind, deaf, dumb or other handicapped persons. 

10. “Accident” means bodily injury caused by violent accidental and external physical means. 
11. “Illness” means any one somatic illness or disease which manifests itself during the period of insurance and includes premature senile degenerative 

changes, but not an illness which is of such a nature as to be incapable of diagnosis by objective evidence or which though capable of diagnosis by such 
evidence has not been so diagnosed. 

12. “Emergency” is an event of a sudden and, at the time, unexpected onset of a health condition that requires immediate medical or surgical treatment, 
where failure to provide medical or surgical treatment would result in serious impairment to bodily functions or serious dysfunction of a bodily organ 
or part or would place the Insured Person’s life in jeopardy. 

13. “Insured Incident” means any one Accident and/or Emergency and/or Illness that necessitates an Insured Person to undergo certain Medical Treatment 
or advice. 

14. “Intermediary” means the advisor, broker or consultant appointed by the Participating Group or Principal Insured Person to arrange terms of insurance 
and assist with queries pursuant to this policy, accredited in terms of FAIS, the Underwriting Manager and the Company. 

15. “Medical Practitioner” means a legally qualified registered medical practitioner. 
16. “Network” means a selected group of service providers with which the Underwriting Manager has contracted with. 
17. “Medical Tariff” means the standard tariff as agreed to by the Underwriting Manager and the Network Service Provider for payment of medical services. 
18. “Medical Treatment” means any form of investigation or examination by or consultation with or a surgical procedure performed by a Medical 

Practitioner for the purpose of treating or monitoring an Insured Person’s medical condition. 
19. “Schedule” means the schedule attached to and forming part of this policy. 
20. “Territory” means the Republic of South Africa. 
21. “Addison’s Disease” means chronic endocrine disorder in which the adrenal glands do not produce sufficient steroid hormones. 
22. “Asthma” means chronic inflammatory disease of the airways characterised by recurring symptoms of reversible airflow obstruction and bronchospasm. 
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23. “Bi-polar Mood Disorder” means a mental illness, specifically a mood disorder, characterised by episodes of an elevated or agitated mood identified as 
mania that often alternates with episodes of depression. For the purpose of this policy there is clear evidence that these episodes impair the individual’s 
ability to function in ordinary life. 

24. “Bronchiectasis” means a diseased state defined by localised, irreversible dilation of part of the bronchial tree caused by destruction of the muscle and 
elastic tissue. 

25. “Cardiac Failure” means the heart is unable to provide sufficient pump action to maintain blood flow to meet the needs of the body. 
26. “Cardiomyopathy Disease” means the measurable deterioration of the function of the myocardium (the heart muscle) for any reason, and that such 

will lead to heart failure. 
27. “Chronic Renal Disease” means a progressive loss in renal function over a period of months or years. For the purpose of this policy it excludes acute 

kidney disease in that the reduction in kidney function is only present for less than 3 months. 
28. “Coronary Artery Disease” means a disease caused by plaque building up along the inner walls of the arteries of the heart, which narrows the arteries 

and reduces blood flow to the heart. 
29. “Crohn’s Disease” means an inflammatory bowel disease that may affect any part of the gastrointestinal tract that results in a chronic inflammatory 

disorder in which the body’s immune system attacks the gastrointestinal tract directed at microbial antigens. 
30. “Chronic Obstructive Pulmonary Disorder” means a type of obstructive lung disease characterised by chronically poor airflow that typically worsens over 

time. 
31. “Diabetes Insipidus” means a condition characterised by excessive thirst and excretion of large amounts of severely diluted urine, with reduction of 

fluid intake having no effect on the concentration of the urine. 
32. “Diabetes Type 1” or “Insulin-dependent Diabetes Mellitus “means metabolic diseases in which a person has high blood sugar resulting from the body’s 

failure to produce insulin. 
33. “Diabetes Type 2” or “Non-insulin-dependent Diabetes Mellitus“ means metabolic diseases in which a person has high blood sugar resulting from insulin 

resistance, a condition in which cells fail to use insulin properly, sometimes also with an absolute insulin deficiency. 
34. “Dysrhythmias” or “Cardiac Dysrhythmia” means a condition in which the electrical activity of the heart is irregular or is faster or slower than normal. 
35. “Epilepsy” means long-term neurological disorders characterised by epileptic seizures. These seizures are episodes that can vary from brief and nearly 

undetectable to long periods of vigorous shaking and tend to recur with no immediate underlying cause. 
36. “Glaucoma” means a group of ocular disorders with multi-factorial etiology united by a clinically characteristic intraocular pressure-associated optic 

neuropathy that permanently damage vision in the affected eye(s) and may lead to blindness if left untreated. 
37. “Haemophilia” means hereditary genetic disorders that impair the body’s ability to control blood clotting or coagulation. 
38. “HIV / AIDS” or “human immunodeficiency virus infection / acquired immunodeficiency syndrome” means a disease of the human immune system caused 

by infection with human immunodeficiency virus. 
39. “Hyperlipidaemia” means abnormally elevated levels of any or all lipids and/or lipoproteins in the blood. 
40. “Hypertension” means a chronic medical condition in which the blood pressure in the arteries is highly elevated. 
41. “Hypothyroidism” means an endocrine disorder in which the thyroid gland does not produce enough thyroid hormone. 
42. “Multiple Sclerosis” means an inflammatory disease in which the insulating covers of nerve cells in the brain and spinal cord are damaged. 
43. “Parkinson’s Disease” means a degenerative disorder of the central nervous system that results from the death of dopamine-generating cells in the 

substantia nigra, a region of the midbrain. 
44. “Rheumatoid Arthritis” means an autoimmune disease that results in a chronic, systemic inflammatory disorder that may affect many tissues and organs, 

but principally attacks flexible or synovial joints. 
45. “Schizophrenia” means a mental disorder characterised by a breakdown in thinking and poor emotional responses resulting in symptoms that include 

delusions, paranoia, disorganised thinking and a lack of emotion. 
46. “Systemic Lupus Erythematosis” means a systemic autoimmune disease or autoimmune connective tissue disease that can affect any part of the body 

resulting in inflammation and tissue damage and hypersensitivity reaction in which bound antibody-antigen pairs or immune complexes precipitate and 
cause a further immune response. 

47. “Tuberculosis (TB) “means a highly contagious disease caused by a bacteria known as mycobacterium tuberculosis. TB generally affects the lungs, but 
it also can invade other organs of the body, like the brain, kidneys, and lymphatic system. 

48. “Ulcerative Colitis” means disease of the colon that includes characteristic ulcers, or open sores. 
49. “Snellen Scale” means an eye chart used by eye care professionals and optometrists to measure and determine visual acuity. 
50. “Service Provider” means a provider of health care appointed/approved by the Underwriting Manager. 
51. “Competitive Sport or Activity” means a sporting activity involving an official or practice, event, race or contest. 
52.  “Professional Sport or Activity” means a sport activity where one receives a monetary compensation.  
53. “Road Accident Fund” means the state insurer established by statute in the Republic of South Africa. 
54. “Pre-authorisation” means the process of requesting and obtaining prior approval from the Underwriting Manager before an Insured Person can access 

a particular benefit.    
55. “Policy Year” means the following: 

a. The first policy year shall be the period from the policy commencement date to 31 December of the same calendar; 
b. After the first policy year, the policy year is defined as the twelve (12) month period from 1 January to 31 December of each calendar year. 

56. “Window Period” means the three (3) month period from commencement date of this policy or the three (3) month period from commencement date 
of the Principal Insured Person with the Participating Group. 

57. “Waiting Period” means the period from the policy commencement date or the date an Insured Person is added to this policy, until benefits become 
payable under this policy.  
 

DEFINED EVENTS 
Claims may be submitted: 
1. In the event of an Insured Person suffering an Insured Incident, Medical Treatment is provided by a Service Provider limited to the following: 

a. Medical consultation with a Network general practitioner; 
b. Medication as prescribed or dispensed by a Network general practitioner or Network dental practitioner; 
c. Diagnostic pathology, provided such pathology was specifically requested by a Network general practitioner or Network dental practitioner; 
d. Diagnostic radiology, provided such radiology was specifically requested by a Network general practitioner or Network dental practitioner; 
e. Basic and emergency dental treatment or surgery, enacted by a Network dental practitioner or Network dental therapist; 
f. Wellness assessment and telephonic advice provided by a Service Provider; 



Page 3 of 10 

COMPULSORY GROUP 

g. Optometric wellness examination and/or the necessity for eyeglasses approved by the optometrist; 
h. Following an Emergency: 

i. Emergency transportation services; 
ii. Medical treatment in a Hospital emergency unit for stabilisation before being transferred to a public facility.  Any surgical procedure not 

specifically required for stabilisation is excluded; 
iii. Inter-hospital transportation to a public hospital following such treatment for stabilisation. 

 
2. In the event of an Accident, Medical Treatment is provided by a Service Provider limited to the following: 

a. In-hospital treatment including all hospitalisation (institution) costs, associated services, medicines and materials whilst hospitalised as an in-
patient; 

b. If necessary inter-hospital transportation should the need arise for any reason whatsoever; and 
c. Treatment in a hospital emergency unit, or hospital casualty unit where treatment does not require admission to a Hospital as an in-patient. 

 
3. In the event of death of the Principal Insured Person and / or Spouse of the Principal Insured Person as a result of an Accident. 

 

GENERAL EXCEPTIONS 
The Company shall not be liable for hospitalisation, bodily injury, sickness or disease directly or indirectly caused by, related to or in consequence of: 

1. Nuclear weapons or nuclear material or by ionising radiation or contamination by radioactivity from any nuclear fuel or from any nuclear waste from 
the combustion of nuclear fuel. For the purpose of this exception combustion shall include any self-sustaining process of nuclear fission; 

2. Investigations, treatment or surgery for obesity or its sequel or cosmetic surgery or surgery directly or indirectly caused by or related to or in 
consequence of cosmetic surgery other than as a result of an Insured Incident; 

3. Suicide, attempted suicide or self-inflicted injuries unless such injuries are sustained in an attempt to preserve another human life; 
4. Routine physical or any other procedure of a purely diagnostic nature or any other examination where there are no objective indications of impairment 

in normal health and laboratory diagnostic or X-ray examinations except in the course of a disability established by prior call or attendance of a 
physician; 

5. Any accident where the initial accident event occurred prior to the Insured Person’s commencement date with this policy; 
6. The taking of any drug or narcotic unless prescribed by and taken in accordance with the instructions of a registered Medical Practitioner (other than 

the Insured Person) or any illness caused by the use of alcohol; 
7. Drug addiction; 
8. An event directly attributable to the Insured Person having an alcohol content exceeding 0.05 grams per 100 millilitres of blood or the Insured Person 

suffering from alcoholism; 
9. Artificial insemination, infertility treatment or contraceptive; 
10. Robotic surgery, specialised mechanical or computerised appliances equipment or all related Service Providers; 
11. Contact lenses; 
12. Participation in: 

a. Active military duty, police duty or police reservist duty; 
b. Aviation other than as a passenger;  
c. Any Competitive or Professional Sport or Activity; 
d. Any form of race or speed test (other than on foot or involving any non-mechanically propelled vehicle vessel craft or aircraft); 

13. External prosthesis or appliances such as artificial limbs; 
14. Any activity prohibited by law; 
15. Any benefit requiring pre-authorisation where no authorisation was requested or approved. 

 

GENERAL CONDITIONS 
1. Waiting Periods 

For Adult and Eligible Child dependants commencing after the Window Period the following waiting periods apply: 
a. One (1) month waiting period all benefits, except emergency transportation and in-patient or out-patient hospital treatment due to an Accident 

or Emergency; 
b. Twelve (12) month waiting period to chronic medication and optometry benefits; 
c. Nine (9) month waiting period to pre-birth maternity benefits. 

 
2. Claims 

a. Following an Insured Incident, the Insured Person shall: 
I. Ensure that treatment for an Insured Incident is provided by a Service Provider. Where there is uncertainty if a Service Provider is an 

appointed Service Provider, then the Insured Person must contact the Underwriting Manager. The Underwriting Manager will provide a 
list of appointed service providers; 

II. As soon as possible, but not later than one hundred and twenty (120) days from treatment for such incident, notify the Underwriting 
Manager in writing of any claim; 

III. Supply, in writing, any proof or other information as the Underwriting Manager may reasonably request; 
IV. As often as required, provide authority for the Underwriting Manager to inspect all current and/or past medical or other information 

including the results of any blood tests and submit himself to medical examination at the expense of the Underwriting Manager; 
V. Where the Insured Person is not a Principal Insured Person, the Principal Insured Person or legal guardian shall provide or obtain the 

necessary permission or consent to comply with paragraph a) 4, failing which all benefits in respect of any claims subject to this condition 
shall be void. 

b. Where a claim is paid for an Insured Incident where such an incident is a motor vehicle accident, the Insured Person or their legal guardian shall 
authorise the Underwriting Manager to obtain all required documentation and information and to make and recover any such claims from the 
Road Accident Fund.  The Insured Person or their legal guardian shall provide the Underwriting Manager with all required documentation and 
data to make such claims and recoveries, otherwise the claim is not a valid claim under this policy. 
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c. Any claim, other than treatment for an Emergency for which treatment or advice was provided by a Non-Network Service Provider, shall not be 
payable as a valid claim under this policy. 

d. Any claim in terms of this policy will prescribe after 12 calendar months from the date of occurrence of the Insured Incident. 
e. Where the Underwriting Manager rejects or disputes a claim or the quantum of a claim, or voids the policy, the Principal Insured has ninety (90) 

days (the representation period) from receipt of the Underwriting Manager’s written notification to dispute the decision of the Underwriting 
Manager. Notification of the dispute must be in writing and addressed to: 

 
The Compliance Officer – Christiene Brummer 
Constantia Insurance Company Limited 
Unit 3, Tulbagh, 360 Oak Avenue, Randburg, 2194 
PO Box 3518, Cramerview, 2060 
 
Alternatively, the Principal Insured may contact:  
The Ombudsman for Short Term Insurance 
PO Box 32334, Braamfontein, 2017 

 
 

Should the dispute not be resolved to the satisfaction of the Insured Person after one or both of the above measures have been exhausted, the 
Company and the Insured Person agree that the Insured Person may commence legal process against the Company within a period of 180 (one 
hundred and eighty) days from the date of notification of the outcome of the relevant measure to the Insured Person. 
 

3. Premiums 
a. The Participating Group shall bear the cost of the premiums required to provide the benefits under the policy and shall pay the premiums and 

any charges due to the Company. The amount of premium payable to secure the benefits for the Participating Group shall be calculated by the 
Company in accordance with the scale of premium rates in force at the date of calculation and will be based on the information given to the 
Company by the Participating Group. 

b. The premiums required to secure an Insured Person’s benefits shall be payable throughout their membership of the Participating Group. 
c. All premiums and benefits due to or payable by the Company shall be paid in the lawful currency of the Republic of South Africa. 
d. No latitude, extension of time or other indulgence which may be given or allowed, whether by agreement or inadvertently by the Company to 

the Participating Group in respect of the performance of any obligation in terms of this contract, shall under any circumstances be construed to 
be implied consent or operate as a waiver or a novation of, or otherwise affect any of the rights of the Company or stop the Company from 
enforcing, at any time and without notice, strict and punctual compliance with each and every obligation of the Participating Group under this 
policy. 

e. All premiums are payable monthly in advance. 
f. If premiums, in whole or in part, are in arrears, then no claim shall be payable until all the arrears have been settled in full. For this purpose, 

payment by the Principal Insured Person to the Participating Group, but not to the Company, shall not suffice to validate any claim. 
 

4. Termination of cover 
a. Either party may cancel this policy by giving the other party thirty one (31) days’ notice in writing. 
b. Upon cancellation of the policy by either party, treatment for an insured incident will qualify if the treatment caused by such incident commences 

before the date of cancellation in which case all outstanding claims must be submitted to the Company within three months after the date of 
cancellation. 
 

5. Territorial Limits and Jurisdiction 
a. Benefits shall only be payable for Insured Incidents that occur within the borders of the Republic of South Africa.  
b. The policy shall be subject to the laws of the Republic of South Africa and only South African courts shall have jurisdiction in any matter arising 

out of this policy. 
c. Where payment is to be made to or by the Company, it shall be made in the currency of the Republic of South Africa at the Company’s head 

office, unless the Company allows otherwise. 
 

6. Commencement of cover 
Cover in terms of this policy commences on the first day of the calendar month for which the premium has been paid by or for the Insured Person. 
 

7. Amendments 
The Company reserves the right to adjust the premiums by thirty one (31) days’ written notice to the Participating Group. 
 

8. Open enrolment, community rating and cross-subsidisation: 
This policy is subject to open enrolment, community rating and cross-subsidisation. This means that for a participating group anyone may join, and 
premium rates are only differentiated by principal member, adult and child dependants. 

 

TABLE OF BENEFITS 
1. PRIMARY HEALTHCARE BENEFITS 

a. Access to Network General Practitioners: 
Access to Network general practitioners, at the consulting rooms of the general practitioner (including specified procedures which can be 
performed in the consulting rooms) during the normal consulting hours of Network general practitioners.  The number of consultations per 
Insured Person per Policy Year is not limited.  Pre-authorisation is required for ten (10) or more consultations per Insured Person per Policy Year. 
 
 
 
 

Tel:  011 686 4304 
Fax:  011 789 8828 
Email:  christieneB@constantiagroup.co.za 

 
Tel:  011 726 8900 
Fax:  011 726 5501 
Email:  info@osti.co.za 
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 Procedures performed in doctors’ rooms: 
Tariff Code Description 
0206 Intravenous treatment/infusion: chargeable once per 24 hours 
0244 Repair of nail bed 
0255 Drainage of subcutaneous abscess onychia paronychia pulp space or avulsion 
0259 Removal of foreign body superficial to deep fascia (except hands) 
0300 Stitching of soft-tissue injuries: Stitching of wound: including normal aftercare 
0301 Stitching of soft tissue injuries: Additional wounds stitched at same session 
0307 Excision and repair by direct suture; excision nail fold or other minor procedures 
0308 Each additional small procedure done at the same time 
0316 Fine needle aspiration for soft tissue (all areas) 
0317 Aspiration of cyst or tumor 
0887 Limb cast (excluding after-care) (modifier 0005 not applicable) 
1136 Nebulisation (in rooms) 
1192 Peak expiratory flow only 
4188 Urine dipstick, per stick (irrespective of the number of tests on stick) 
2133 Circumcision: Clamp procedure 
2139 Circumcision: Dorsal slit of prepuce (independent procedure) 
2137 Circumcision: Surgical excision other than by clamp or dorsal slit, any age 
 

b. Access to Acute Medication: 
Medicines dispensed or prescribed by a Network general practitioner for acute illnesses at one or more of the consultations referred to above, 
if required, and subject to a list of medicines (“medicine formulary”) approved by the Underwriting Manager for acute illnesses and formulary 
reference pricing (FRP), as amended from time to time and available through the pharmacies or dispensing Network general practitioners. 
The benefit for prescribed acute medication shall be limited to three thousand rand (R3 000) per Insured Person per Policy Year. 
 

c. Access to Chronic Medication: 
Medicines for the following specified chronic conditions: 
 
1. Addison’s Disease; 
2. Asthma;  
3. Bi-polar Mood Disorder;  
4. Bronchiectasis; 
5. Cardiac Failure; 
6. Cardiomyopathy Disease; 
7. Chronic Renal Disease; 
8. Coronary Artery Disease; 
9. Crohn’s Disease; 

10. Chronic Obstructive Pulmonary Disorder; 
11. Diabetes Insipidus; 
12. Diabetes Mellitus Type 1 & 2; 
13. Dysrhythmias; 
14. Epilepsy; 
15. Glaucoma; 
16. Haemophilia; 
17. HIV / AIDS; 
18. Hyperlipidemia; 

19. Hypertension; 
20. Hypothyroidism; 
21. Multiple Sclerosis; 
22. Parkinson’s Disease; 
23. Rheumatoid Arthritis; 
24. Schizophrenia; 
25. Systemic Lupus Erythematosus; 
26. Tuberculosis; and 
27. Ulcerative Colitis.

 
Subject to a list of medicines (“medicine formulary”) approved by the Underwriting Manager for chronic illnesses and formulary reference pricing 
(FRP), as amended from time to time and available through the pharmacies or dispensing Network general practitioners and subject to 
registration of the specified chronic condition through the Underwriting Manager. 
 

d. Access to Basic and Emergency Dentistry: 
Access is limited to a Network dental practitioner or Network dental therapist appointed by the Underwriting Manager for basic and emergency 
dental treatment for pain and sepsis, including extractions, with a limit of one thousand one hundred and fifty rand (R1 150) per Insured Person 
per Insured Incident and three thousand five hundred rand (R3 500) per Insured Family per Policy year. Access is further subject to a list of dental 
procedures approved by the Underwriting Manager. The list of dental procedures approved by the Underwriting Manager includes: 
 
Tariff Code: 
Emergency Dentistry - List of dental procedures 
8104:  Specific Consultation        (Maximum One per Visit) 
8107:  X-Rays         (Maximum of Two per Visit) 
8112:  X-Rays         (Maximum of Two per Visit) 
8145:  Local Anaesthetic        (Maximum One per Visit) 
8110:  Sterile Tray         (Maximum One per Visit) 
8109:  Gloves and Masks        (Maximum Two per Visit) 
8132:  Emergency Root Canal        (Maximum Two per Visit) 
8201:  Extraction         (Maximum Two per Visit) 
8202:  Extraction         (Maximum One per Visit) 
8131:  Non-Specified Emergency Treatment      (Maximum One per Visit) 
8731:  Incision and Drainage of Abscess – Intra-Oral      (Maximum One per Visit) 
9011:  Incision and Drainage of Abscess – Intra-Oral – Pyogenic     (Maximum One per Visit) 
9013:  Incision and Drainage of Abscess – Intra-Oral – Pyogenic     (Maximum One per Visit) 
 
Basic Dentistry - List of dental procedures 
8101:  Full Mouth Examination, Charting and Treatment Planning    (Maximum Once per Annum) 
8104:  Examination or Specific Consultation not requiring Charting and Treatment Planning  (Maximum One per Visit) 
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8107:  Intra Oral Radiographs, per Film       (Maximum Two per Visit) 
8112:  Intra Oral Radiographs, per Film      (Maximum Two per Visit) 
8109:  Infection Control        (Maximum Two per Visit) 
8110:  Provision of Heat or Vapour Sterilised and Wrapped Instrumentation    (Maximum One per Visit) 
8145:  Local Anaesthetic per Visit       (Maximum One per Visit) 
8159:  Scaling and Polishing        (Once Per Annum) 
8162:  Fluoride Treatment, Adults Only       (Once Per Annum) 
8201:  Extraction Single Tooth 
8202:  Extraction Each Additional Tooth in the Same Quadrant 
8132:  Emergency Root Canal Treatment, Adults Only      (Maximum 2 per Visit) 
Non-surgical extractions are limited to three per Insured Person per annum. Four or more require pre-authorisation. 

 
Restoration – List of dental procedures. 
8341:  Amalgam  – One Surface 
8342:  Amalgam  – Two Surfaces 
8343:  Amalgam  – Three Surfaces 
8344:  Amalgam  – Four or More Surfaces 
8351:  Resin – One Surface 
8352:  Resin  – Two Surface 
8353:  Resin  – Three Surface 
8354:  Resin  – Four Surface 
Pre-authorisation is required for all dental fillings. 

 
e. Access to Basic Optometry: 

Access to an optometrist approved by the Underwriting Manager for an annual optometric wellness examination, and when required a basic 
pair of frames and clear plastic single vision or bifocal lenses approved by the Underwriting Manager, every twenty four (24) months per Insured 
Person subject to qualifying norms (including an unaided visual acuity of worse than 6/9 on the Snellen Scale for distance vision and near vision; 
a refraction requirement exceeding 0,5 dioptre sphere and /or 0,5 dioptre cylinder on distance vision and 1,25 dioptre sphere on near vision; 
and for the granting of bifocals, compliance with both the distance vision and near vision qualifying norms and age more than 40 years), subject 
to terms and conditions agreed by the Underwriting Manager with the approved optometrist Service Provider.  
 

f. Access to Basic Radiology: 
Access to black and white diagnostic X-rays on referral by a Network general practitioner at one or more of the consultations referred to above, 
if required, and subject to a list of X-ray procedures approved by the Underwriting Manager, available through a radiologist identified by the 
Underwriting Manager. The list of X-rays approved by the Underwriting Manager includes: 
 
Tariff Code: 
30110:  Chest, Two Views, Anteroposterior (AP) and Lateral 
64100:   Left Forearm     
64105:  Right Forearm    
65130:  Left Wrist     
65135:  Right Wrist     
65100:  Left Hand     
65105:  Right Hand     
65120:  Finger 
65140:  Left Scaphoid    
65145:  Right Scaphoid    
62100:  Left Humerus    
62105:  Right Humerus    
63100:  Left Elbow     
63105:  Right Elbow     
72100:  Left Knee, One or Two Views   
72105:  Right Knee, One or Two Views   
72120:  Left Knee Including Patella   
72125:  Right Knee Including Patella   
72140:  Left Patella     
72145:  Right Patella    
71100:  Left Femur    
71105:  Right Femur     
73100:  Left Lower Leg    
73105:  Right Lower Leg    
74100:  Left Ankle     
74105:  Right Ankle     
74120:  Left Foot     
74125:  Right Foot     
74130:  Left Calcaneus    
74135:  Right Calcaneus    
74145:  Toe 
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g. Access to Basic Pathology: 
Access is limited to diagnostic pathology tests on referral by a Network general practitioner at one or more of the consultations referred above, 
if required, and subject to a list of basic pathology tests approved by the Underwriting Manager, available through a pathologist identified by 
the Underwriting Manager. The list of pathology tests approved by the Underwriting Manager includes: 
 
Tariff Code: 
3743:  Erythrocyte Sedimentation Rate 
3755:  Full Blood Count (Including Items 3739, 3762, 3783, 3785, 3791) 
3762:  Haemoglobin Estimation 
3785:  Leucocyte: Total Count 
3797:  Platelet Count 
3816:  T and B-Cells EAC Markers (Limited to one Marker only for CD4/8 Counts) 
3865:  Parasites in Blood Smear 
3883:  Concentration Techniques for Parasites 
3885:  Direct Prep. AFB (TB Micro) 
3916:  Mycobacterial Culture 
3947:  C-Reactive Protein 
3948:  IgG: Specific Antibody Titer: ELISA/EMT: per Ag 
4001:  Alkaline Phosphate 
4009:  Bilirubin Total 
4025:  Cholesterol, HDL/LDL, Triglycerides 
4026: LDL cholesterol (chemical determination) 
4027:  Cholesterol Total 
4028: Lipogram – HDL Cholesterol  
4032:  Creatinine 
4049: Glucose tolerance STD 2hrs 75 
4052: Glucose tolerance test (3 specimens) 
4053: Oral glucose tolerance test (OGTT) 
4057:  Glucose Quantitative (Blood) 
4064:  Glycated Haemoglobin: Chromatography / HBA1C 
4113:  Potassium 
4114:  Sodium 
4130:  Aspartate Aminotransferase (AST) 
4131:  Alanine Aminotransferase (ALT) 
4139  Adenosine Deaminase, (ADA) CSF / Fluid / Serum 
4147:  Triglyceride 
4151:  Urea 
4182: Rheumatoid Factor 
4188:  Urine Dipstick, per Stick (Irrespective of Number of Tests on Stick) 
4352:  Occult Blood: Monoclonal Antibodies 
4600: Anti-citrullinated protein (Anti-CCP) antibodies 
 

h. Pre-Birth Maternity Benefits: 
Access to a gynaecologist is limited to 2 (two) visits and 2 (two) ultrasound scans per Policy Year, subject to a maximum benefit of two thousand 
seven hundred and fifty rand (R2 750) per family per Policy Year. 
 

2. MEDICAL EMERGENCY BENEFITS 
 
Specific Memorandum 
The Medical Emergency Benefit shall be delivered by the Service Provider as appointed by the Underwriting Manager. The Medical Emergency Benefit 
is comprised of the following: 
a. A 24 (twenty four) hour medical information hotline, which shall include the necessary medical personnel, including paramedics, nurses and 

doctors, 24 (twenty four) hours a day to provide general medical information and advice and to guide the Insured Person through a medical 
crisis, by providing emergency advice or by enabling the Insured Person to receive the required support; 

b. A 24 (twenty four) hour emergency medical response to the scene of an Emergency shall be available. Emergency medical response shall include 
appropriate road and/or air response, utilising an ambulance, and/or rapid response vehicle and/or helicopter and/or a fixed wing aircraft (all of 
which are manned by appropriately qualified and experienced emergency care practitioners, paramedics or medical doctors), dispatched to the 
site of the Emergency. Where appropriate, lifesaving support will be provided to the Insured Person and where relevant, the Insured Person will 
be stabilised before transfer is provided to the closest appropriate medical facility; 

c. 24 (twenty four) hour medical transportation in the event of an Insured Person’s involvement in an Emergency. The Service Provider will provide 
emergency medical transportation by road and/or by air ambulance, under appropriate medical supervision, if necessary, to the nearest medical 
facility capable of providing adequate care. Medical considerations, the degree of urgency, the Insured Person’s state and fitness to travel and 
other considerations, including, but not limited to, airport availability, weather conditions and distance to be covered as assessed by the contact 
centre doctor and support staff will determine whether transport will be provided by medically equipped aircraft, helicopter, regular scheduled 
flight, rail or road. The Company will cover all the costs of the medical transfer; 

d. Repatriation of mortal remains within the Republic of South Africa shall be limited to seven thousand five hundred rand (R7 500) per Insured 
Person. 
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3. CASUALTY BENEFIT 
A benefit equal to the cost of out-patient hospital treatment in a casualty ward or hospital emergency unit will be available, provided that such 
treatment is in the event of an Accident. The benefit shall be limited to five thousand two hundred and fifty rand (R5 250) per Insured Person per 
Insured Incident.   This benefit is only payable if Pre-authorisation is requested and approved. 
 

4. EMERGENCY STABILISATION BENEFIT 
A benefit equal to the cost of treatment in a hospital emergency unit, provided that such treatment is in the event of an Emergency.  The benefit shall 
be limited to twenty thousand rand (R20 000) per Insured Person per Insured Incident.  Inter-hospital transfer in an appropriate road and/or air 
response will be undertaken utilising an ambulance, and/or rapid response vehicle, and/or helicopter and/or a fixed wing aircraft (all of which are 
manned by appropriately qualified and experienced emergency care practitioners, paramedics or medical doctors).  No limitation applies to inter-
hospital transfers.   This benefit is only payable if Pre-authorisation is requested and approved. 
 

5. MRI AND CT SCANS BENEFIT 
When an Insured Person has been admitted as an in-patient as a result of an injury sustained due to an accident, the actual cost of an MRI or CT scan 
that is necessitated due to the injuries sustained.   This benefit is limited to fifteen thousand rand (R15 000) per Insured Person per Policy Year.  This 
benefit is only payable if Pre-authorisation is requested and approved. 
 

6. PHYSIOTHERAPY AND OCCUPATIONAL THERAPY BENEFIT 
Physiotherapy and Occupational therapy following an in-patient hospitalisation due to an accident.   The benefit shall only be payable during the three 
(3) month period following the discharge from an in-patient hospitalisation due to an accident and shall be limited to two thousand five hundred rand 
(R2 500) per Insured Person per Policy Year. This benefit is only payable if Pre-authorisation is requested and approved. 

 
7. PERSONAL ACCIDENT BENEFIT 

A benefit equal to the cost of in-patient hospital treatment, provided that such treatment is in the event of an Accident.   The benefit shall be payable 
for the initial in-patient hospital admission and for further in-patient hospital admissions that might arise during the three (3) month period following 
the discharge from the initial in-patient admission.   The benefit shall be limited to one million rand (R1 000 000) per Insured Person per Insured 
Incident.   Inter-hospital transfer in an appropriate road and/or air response will be undertaken utilising an ambulance, and/or rapid response vehicle, 
and/or helicopter and/or a fixed wing aircraft (all of which are manned by appropriately qualified and experienced emergency care practitioners, 
paramedics or medical doctors).   No limitation applies to inter-hospital transfers.   This benefit is only payable if Pre-authorisation is requested and 
approved. 
 

8. ACCIDENTAL DEATH BENEFIT 
A benefit equal to ten thousand rand (R10 000) is payable in the event of the death of the Principal Insured Person and / or the spouse of the Principal 
Insured Person due to an Accident.   The benefit is limited to one spouse only.    
 

9. OVERALL MAXIMUM LIMIT 
The overall maximum limit for all hospitalisation benefits: The Casualty Benefit, Emergency Stabilisation Benefit, Physiotherapy and Occupational 
Therapy Benefit, MRI and CT scans Benefit, Personal Accident Benefit and Accidental Death Benefit is two million rand (R2 000 000) per Family per 
Policy Year. 
 

10. WELLNESS PROGRAMME 
 
HEALTH SCREENINGS 
Access to onsite wellness screenings is limited to once per employee of the Participating Group per Policy Year.   Onsite wellness days are limited to a 
minimum participation of at least fifteen (15) or more employees at a single site. Wellness screenings are limited to: blood pressure, cholesterol, 
glucose levels, body mass index (BMI), waist circumference, HIV and pre and post-test counselling. 
 
PAP SMEARS 
This benefit is only available from approved pharmacies and Network general practitioners and shall be limited to one Pap Smear every 3 years after 
the age of twenty one (21).  
 
VACCINATION PROGRAMME 
The following vaccinations are available from approved pharmacies: 
Influenza: This benefit is available annually and only payable if administered by 31 May in each Policy year. 
Tetanus:    This benefit is available once every ten (10) years. 
Hepatitis A & B:    This benefit is available once per Insured Person during their lifetime. 
Pneumococcal:   This benefit is available once every five (5) years for Insured Persons aged sixty (60) or older and for Insured Persons with severely 

compromised immune systems. 
 
HEALTH SCREENINGS AT APPROVED PHARMACIES  
Limited to one per Insured Person per Policy Year.  This benefit is excluded for employees of a Participating Group who attend an onsite wellness day, 
unless they were unable to attend the onsite wellness day. Employees of a Participating Group do not have access to this benefit before the onsite 
wellness day has taken place. Health screenings are limited to: blood pressure, cholesterol, glucose levels, body mass index (BMI), waist circumference, 
HIV and pre and post-test counselling. 
 
EMPLOYEE ASSISTANCE PROGRAMME  
Unlimited telephonic counselling services are provided by registered counsellors who follow specific procedures and clinical protocols. The service is 
available 24/7 and includes counselling for: critical incidence/trauma counselling, HIV counselling, legal advice, financial advice. 
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11. PRORATION OF BENEFITS 

The Company reserves the right to pro-rate benefits in a manner determined by the Company for Insured Persons joining the Participating Group 
during the Policy Year. 

 
  



Page 10 of 10 

COMPULSORY GROUP 

DISCLOSURE NOTICE TO SHORT -TERM INSURANCE POLICYHOLDERS 
IN TERMS OF THE FINANCIAL ADVISORY AND INTERMEDIARY SERVICES (FAIS) ACT, No. 37 of 2002 

 
IMPORTANT - PLEASE READ CAREFULLY - DISCLOSURE AND OTHER LEGAL REQUIREMENTS 

(This notice does not form part of the Insurance Policy or any other document) 
1. Insurer Details 

Name:   Constantia Insurance Company Limited (CICL)                   Tel No:   011 686 4200 
Registration No:  1952/001514/06                                                                              Fax No:   011 7898828 
FSP No:   31111                                                                                                          Website Address:  www.constantiagroup.co.za 
Physical Address:  Unit 3, Tulbagh, 360 Oak Avenue, Randburg, 2194                  Email Address:  info@constantiagroup.co.za 
Postal Address:  PO Box 3518, Cramerview, 2060                                        
 
Should you not be satisfied with the product purchased, you may lodge a written complaint with Constantia Insurance Company Limited using any of 
the above addresses. 
You are entitled to a full copy of the policy on request. You are also entitled to a summary of the policy. If you have not received a summary or a full 
copy of the wording within 60 days, or you feel that this policy does not meet legal requirements, please write to: 
 
Compliance Officer: Adv. Christiene Brummer 
Telephone No:  011 686 4304 
Fax:   011 789 8828 
Email:   christieneb@constantiagroup.co.za 
 

2. Underwriting Manager Details 
Name:   Ambledown Financial Services (Pty) Limited              Tel No.:   0861 366 006 
Registration No:  2004/006271/07                                                              Fax No.:   011 706 5568 
FSP No:   10287                                                                          Website Address:  www.unityhealth.co.za 
Physical Address:  First Floor Right Wing, Ambledown House, Eton Office Park,       Email Address:  info@unityhealth.co.za 
                                c/o Sloane and Harrison Streets, Bryanston, 2191  Postal Address:  P O Box 1862, Cramerview, 2060 
                                                                                                              
Should you be dissatisfied with any aspect of your insurance contract, service received as part of a general disclosure, how to lodge a complaint or of 
Unity Health’s compliance with the FAIS Act, please refer the matter to info@unityhealth.co.za. 
 
Compliance Officer: Moonstone Compliance, Telephone No: (021) 883 8000 
a. Ambledown Financial Services has an agreement with Constantia Insurance Company Limited authorising Ambledown Financial Services to act 

as an underwriting manager whereby marketing, underwriting, policy documentation administration and claims handling is administered for 
Health & Accident insurance business. 

b. Ambledown Financial Services has in the last 12 months earned more than 30% of its remuneration from Constantia Insurance Company Limited. 
c. Ambledown Financial Services has both Professional Indemnity and Fidelity Guarantee cover. 

 
3. The Broker 

You have the right to the following information regarding the Broker who must hold a valid license to operate under specific categories of business: 
a. Name, address and contact details 
b. Legal status 
c. Whether the services rendered are under supervision 
d. Whether the broker holds more than 10% of the Insurer’s shares and/or 
e. Whether the broker received more than 30% of the total remuneration from the Insurer in the past year 
f. Whether the broker holds any form of professional indemnity insurance 
g. Details of complaints policy and procedures 
h. Details of compliance arrangements 
i. The Rand amount of fees, commissions or any valuable consideration payable 
j. Contractual arrangements with the Insurer including any restrictions or conditions 

4.  
5. Premium Payment 

Details of your Premium obligations are contained in the policy’s schedule of insurance and include administration fees, commissions and total amount 
due, payment dates and payment conditions. 
 

6. Claim Notification Procedures 
a. Please note that for potential claims under your policy Insured Persons are required to contact the underwriting manager in order to establish 

the appointed service provider. If you fail to pre-authorise your claim it may be repudiated due to the absence of the notification. 
b. Any claim that does not require pre-authorisation must be submitted to the underwriting manager or intermediary within 120 (one hundred 

and twenty) days from the date of happening of the event giving rise to your claim. If you fail to notify your claim timeously it may be repudiated 
due to such late notification. Furthermore, you may be required to complete a claim form and may also be required to produce documentary 
proof substantiating your claim. 
 

7. Ombudsman Details 
Short Term Insurance Ombudsman:                                                                             FAIS Ombudsman: 
Address:  PO Box 32334, Braamfontein, 2017                   Address:   PO Box 74571, Lynnwood Ridge, 0040 
Telephone No.:  011 726 8900                                                 Telephone No:  012 470 9080; 012 762 5000  
Fax No.:   011 726 5501                                                                                        Fax No:   012 348-3447; 086 764 1422 
Email Address:  info@osti.co.za            Email Address:  info@faisombud.co.za                                                                                     

mailto:info@unityhealth.co.za

