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ANNEXURE A1 
 

REMEDI MEDICAL AID SCHEME 
CONTRIBUTIONS EFFECTIVE 1 JANUARY 2025  

 
STANDARD OPTION 

 
 

INCOME 
        (in Rand) 

 
MEMBER: 

 
ADULT (**) 

DEPENDANT: 

 
CHILD (*) 

DEPENDANT: 
 

0–3999 1891 1312 431 

4000–5499 1980 1382 486 

5500-6999 2076 1549 601 

7000-7999 2233 1856 778 

8000-8999 2233 1856 778 

9000-9999 2233 1856 778 

10000-10999 2233 1856 778 

11000 + 2239 1860 779 
Note: Contributions will be calculated as follows: 

 Contribution rates for children are only applied on the first three (3) children. 
 No provision is made for members to contribute towards a Personal Medical 

Savings Account. 
 Member actively employed by a participating employer group – your 

contribution will be based on your salary and income category as specified by 
your Employer 

 Employment terminated due to retirement, old age, ill-health or disability – your 
contribution will be based on your last income category whilst employed less 
two income categories. This adjustment will only be applied once at the time of 
retirement, termination for old age, ill health or disability or retirement 
whichever happens first. Contributions will not be based on actual income after 
termination of employment. 
 

 ( * ) Child contributions are applicable where: 

- A dependant is under the age of 21; 

- A dependant is 21 or over the age of 21, but not over the age of 26 and a registered student at 

a University or recognised college for higher education and is not self-supporting; 

- A dependant is 21 or over the age of 21, but not over the age of 26 and is dependent upon the 

principal member due to mental or physical disability. 

( ** ) Adult contributions are applicable where: 

-    A principal member’s dependant is 21 or over the age of 21 and does not qualify for child 

contribution rates as set out above.  
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ANNEXURE A2 
 

REMEDI MEDICAL AID SCHEME 
CONTRIBUTIONS EFFECTIVE 1 JANUARY 2025  

 
COMPREHENSIVE OPTION 

 
 

INCOME 
(in Rand) 

 
MEMBER: 

 
ADULT (**) 

DEPENDANT: 

 
CHILD (*) 

DEPENDANT: 
 

0–3999 3873 3092 1042 

4000–5499 4089 3302 1110 

5500-6999 4320 3518 1214 

7000-7999 4545 3617 1324 

8000-8999 4781 3819 1384 

9000-9999 5046 4001 1454 

10000-10999 5296 4203 1583 

11000+ 5582 4431 1670 
Note: Contributions will be calculated as follows: 

 Contribution rates for children are only applied on the first three (3) children. 
 The Personal Medical Savings Account is compulsory.  
 The compulsory level of savings, as a percentage of the total contribution has 

been set at 10%, is included above. 
 Member actively employed by a participating employer group – your 

contribution will be based on your salary and income category as specified by 
your Employer 

 Employment terminated due to retirement, old age, ill-health or disability – your 
contribution will be based on your last income category whilst employed less 
two income categories. This adjustment will only be applied once at the time of 
retirement, termination for old age, ill health or disability or retirement 
whichever happens first. Contributions will not be based on actual income after 
termination of employment. 

( * ) Child contributions are applicable where: 

- A dependant is under the age of 21; 

- A dependant is 21 or over the age of 21, but not over the age of 26 and a registered student at 

a University or recognised college for higher education and is not self-supporting; 

- A dependant is 21 or over the age of 21, but not over the age of 26 and is dependent upon the 

principal member due to mental or physical disability. 

( ** ) Adult contributions are applicable where: 

-    A principal member’s dependant is 21 or over the age of 21 and does not qualify for child 

contribution rates as set out above.  

2026/04/08



1                           Remedi Rules Annexure A3 2025_Second submission  
27 February 2025 

 

ANNEXURE A3 
 

REMEDI MEDICAL AID SCHEME 
CONTRIBUTIONS EFFECTIVE 1 JANUARY 2025  

 
CLASSIC OPTION 

 
 

INCOME 
(in Rand) 

 
MEMBER: 

 
ADULT (**) 

DEPENDANT: 

 
CHILD (*) 

DEPENDANT: 
 

0–3999 3009 2298 840 

4000–5499 3184 2464 934 

5500-6999 3355 2622 998 

7000-7999 3529 2690 1092 

8000-8999 3721 2840 1164 

9000-9999 3912 2984 1211 

10000-10999 4121 3144 1321 

11000+ 4330 3307 1368 
Note: Contributions will be calculated as follows: 

 Contribution rates for children are only applied on the first three (3) children. 
 No provision is made for members to contribute towards a Personal Medical 

Savings Account. 
  Member actively employed by a participating employer group – your 

contribution will be based on your salary and income category as specified by 
your Employer 

 Employment terminated due to retirement, old age, ill-health or disability – your 
contribution will be based on your last income category whilst employed less 
two income categories. This adjustment will only be applied once at the time of 
retirement, termination for old age, ill health or disability or retirement 
whichever happens first. Contributions will not be based on actual income after 
termination of employment. 

 
( * ) Child contributions are applicable where: 

- A dependant is under the age of 21; 

- A dependant is 21 or over the age of 21, but not over the age of 26 and a registered student at 

a University or recognised college for higher education and is not self-supporting; 

- A dependant is 21 or over the age of 21, but not over the age of 26 and is dependent upon the 

principal member due to mental or physical disability. 

( ** ) Adult contributions are applicable where: 

-    A principal member’s dependant is 21 or over the age of 21 and does not qualify for child 

contribution rates as set out above.  
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11                                                                          Remedi Rules 1 January 2025 
Standard Option 

 BENEFIT RATE LIMITS COMMENTS 

 
 
 
 
 
 
 
 
 

All other appliances, 
excluding Insulin 
Pumps and Continuous 
Glucose Monitors 
(“CGM”) 

 R4 000 per person per 
year 

 

CPAP devices funded from the “all other 
appliances” limit as available, where deemed 
clinically appropriate and limited to the 
agreed/negotiated rates with preferred 
providers. 
 
Point-of-care devices for point-of-care testing 
are funded from the “all other appliances” limit 
as available, where deemed clinically 
appropriate. 
 

16. Paramedical services 
 
 

   

Ambulance 100% of the Remedi Rate Subject to utilisation of preferred provider, viz. ER24 
Emergency Response Service. 
 

Transfers for same event subject to medical 
justification. 
Pre-authorisation required with preferred 
provider. 
. 
 

17. Psychiatric benefit in hospital and in 
lieu of hospitalisation 

   

 (Including the treatment of alcoholism and 
drug dependency) 

100% of the Remedi Rate Subject to overall annual limit, limited to 21 days per year in 
hospital or 15 days, as well as one guided internet-based 
Cognitive Behavioural Treatment (iCBT) session in an out-
of-hospital setting or a combination of in- and out-of-hospital 
as prescribed in terms of Prescribed Minimum Benefits.  

Subject to pre-authorisation and the 
management of clinical risk by Discovery 
Health as contracted and the prescribed 
requirements for PMB`s and use of defined 
DSPs. 
Benefits may be granted for out-of-hospital 
consultations and/or treatment in lieu of 
hospitalisation. Services and treatment for 
PMB conditions to be obtained from a DSP 
(Mental Health Network provider) contracted 
with the Scheme and funding per Annexure D 
will be applicable. 
Benefit may be increased, subject to approval 
of the Remedi’s Medical Advisory Committee. 
 

18. Out-of-area benefit (OOA)     
 (When away from normal residence or 

nominated DSP contracted network 
service provider is unavailable after hours) 

100% of the Remedi Rate Out-of-area visits, limited to 3 visits per family (M+) to a 
maximum of R2 200 per family per year. This benefit to 
include Virtual Urgent Care (“VUC”) consultation(s) with 
effect from 1 July 2025. 
 
 
 
 
 

In person consultations: For after-hours 
(Mon – Fri 08:00 to 17:00 and Sat 09:00 to 
12:00) emergencies when nominated 
practitioner is not available and/or member is 
away from normal residence. 
If no DSP contracted service provider is 
available member may access Non-DSP 
Provider. 
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Standard Option 

 BENEFIT RATE LIMITS COMMENTS 

 
 
 
 

No formulary is applied; payment is based on 
the Rand value and number of OOA visits per 
year. Benefit managed by Discovery Health. 
“Virtual Urgent Care consultations: With 
effect 1 July 2025, access available through a 
digital platform outside of the Scheme’s DSP 
arrangements. Where the maximum family 
benefit limit is reached, consultations will be 
payable by the member.  

19. Organ Transplants     
  (Including harvesting of organs, 

consultations/visits and post-operative 
anti-rejection medicines required by 
recipient) 
 
 
 
 
 
 
 

PMB will be paid at 100% of Cost. 
Non-PMB is paid at 100% of the 
Remedi Rate 

PMB unlimited at the DSP. 
Non-PMB will be subject to the Overall Annual Limit. 

Subject to pre-authorisation and the 
management of clinical risk by Discovery 
Health as contracted. Provisions of Annexures 
B and D is applicable. 

20. Renal Failure & Dialysis    
  (Including all services and materials 

associated with the cost of acute and 
chronic renal dialysis including 
consultations/visits and medicines)  

100% of the Remedi Rate Subject to Overall Annual Limit and the prescribed 
requirements for PMB`s. 

Subject to pre-authorisation and the 
management of clinical risk by Discovery 
Health as contracted. 
Provisions of Annexures B and D is 
applicable. 
 

21. Other Health Care Services    
 Chinese medicine & acupuncture, 

therapeutic aromatherapy, audiology, 
ayurvedics, chiropody/podiatry, 
chiropractics (including x-rays), dietetics, 
homeopathy, iridology, naturopathy, 
orthoptics, osteopathy, therapeutic 
reflexology, therapeutic massage therapy, 
phytotherapy and traditional healing. 

  Nil Benefit  
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ANNEXURE E(a) 

REMEDI ONCOLOGY MANAGEMENT AND TREATMENT PROGRAMME – 2025 
 

This Annexure E (a) must be read in conjunction with Annexures E (b), B1, B2, B3 and D. 

 
1. In this Annexure E , the following definitions apply: 

 
1.1. “SAOC” means the South African Oncology Consortium Limited. 

 
1.2. “ICON” means the Independent Clinical Oncology Network. 

 
1.3. “Remedi Medical Aid Scheme Oncology treatment guidelines in 

respect of benefit cover” 
 

1.3.1. “Tier 1” means ‘Primary Level of Care’ in the SAOC treatment 

guidelines, the ‘Essential Level of Care’ in the ICON protocols, or the 

corresponding treatment guideline or protocol of any other oncology network 

appointed by the Scheme. 

 
1.3.2. “Tier 2” means ‘Standard Level of Care’ in the SAOC treatment 

guidelines, the ‘Core Level of Care’ in the ICON protocols or the corresponding 

treatment guideline or protocol of any other oncology network appointed by the 

Scheme. 

 
1.3.3. “Tier 3” means ‘Novel Treatment’ in the SAOC treatment guidelines, 

the ‘Enhanced Level of Care’ in the ICON protocols or the corresponding 

treatment guideline or protocol of any other oncology network appointed by the 

Scheme. 

 
1.4. “Remedi Medical Aid Scheme Oncology Basket of Care, Supportive 

Formulary and Protocols in respect of Prescribed Minimum Benefits” 
means the Scheme’s Baskets of Care, Formularies, Preferred product list and 

Protocols and the treatment regimens and baskets of care for supportive 

requirements – 

 
1.4.1. as may be provided in a state/public health facility as contemplated in 

the Regulations; or 

1.4.2. defined as Tier 1 treatment, subject to such exclusions or exceptions 

as may be determined by the Scheme in accordance with principles of 

cost-effectiveness, affordability and evidence-based medicine. 

 
1.5. “Treatment in respect of non-Prescribed Minimum Benefit” means 

Remedi Oncology Baskets of Care, Formularies, Preferred product list and 

Protocols as well as treatment regimens considered as Tier 2 or Tier 3 treatment, 

subject to such exclusions/exceptions as may be determined by 
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the Scheme in accordance with principles of cost-effectiveness, affordability 

and evidence-based medicine. 

 
2. Scope of Cover is specified in the supporting Annexure. 

 
3. Scope of Cover in respect of the Standard Option is limited to Prescribed Minimum 

Benefits or treatment within the Scheme’s designated service provider (DSP) network. 

 
4. Scope of Cover in respect of the Classic and Comprehensive Options is limited to 

Prescribed Minimum Benefits and treatment offered in the contracted or 

designated service provider (DSP) networks. 

 
5. Registration is a prerequisite to accessing the basket of care of benefits available 

through the Oncology Programme and the enhanced basket of benefits will become 

available upon registration. If the member does not register on the programme, cover 

will be subject to the member’s chosen available day-to-day benefits. The provisions 

of Prescribed Minimum Benefits as set out in Annexure D prevails. 

 
6. Any oncology-related episode (i.e. investigation and/or treatment) must be authorised 

and/or approved at least 48 hours prior to performing such investigation, or receiving 

such treatment. Failure to authorise in this manner may result in the application of a 

non-notification penalty equal to R3 400.  

 
7. The Oncology baskets of care apply only in respect of and during the course of an 

active oncology episode. 

 
8. In respect of all non-Prescribed Minimum Benefit Cover claims, and except for 

medicines covered as per the Oncology Innovation Benefit (“OIB”) provisions as set 

out in Annexure E (b), claims will be paid at 80% of the Remedi Rate after the oncology 

benefit limit of the chosen benefit option has been reached. The oncology benefit limit 

to be reached are – 

 
8.1. Comprehensive Option – R490 000 per 12 month rolling period per person  

8.2. Classic Option – R410 000 per 12 month rolling period per person 

 
9. In respect of any given 12-month period from the date of registration onto the 

Oncology Programme (“12-month cycle”), the oncology benefit limit becomes 

applicable as soon as the limit has been reached in respect of that 12-month cycle. 

 

10. Claims in respect of any health service relating to an oncology episode rendered at an 

”in-hospital” setting shall be processed in line with the benefit rules set out in 
Annexures B1, B2 and B3. 

 
 

 

Rejected

Rejected

Rejected
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2024/12/13 

 

Remedi Oncology Management and Treatment Programme - 2025 

Prescribed Minimum Benefit (PMB) Cover: Applicable to all benefit options 

Health Care Services Covered Basis of Cover Limits/Thresholds 

 As specified in Annexure D.  

 As per Remedi Medical Aid Scheme’s oncology baskets of care, formularies and/or protocols 

for Prescribed Minimum Benefits. 

 

 
Inclusion of chemotherapy, radiotherapy, and other health care services fundable from the 

Oncology Management andTreatment Programme will be subject to consideration of 

evidence-based medicine, cost-effectiveness and affordability. 

 
 

 
 Unlimited 

 
Access to the benefit is subject to: 

 Authorisation and/or approval 48 hours before a planned hospital admission. 

 Treatment must be accessed within a network of designated service providers 

o Where a member or beneficiary voluntarily uses a non-Network Provider, funding will 

be approved up to a maximum of 80% of the Remedi Rate and the balance will be for 

the member’s own pocket. 

 Scheme’s Prescribed Minimum Benefit oncology basket of care, supportive formularies 

and/or protocols. 

 Access to any treatment regimen classified as Tier 1 guidelines and/or protocols approved 

and/or specified by the Scheme in respect of cover 

 Meeting Clinical Entry Criteria as specified or adopted by the Scheme. 

 Subject to peer-review by a Scheme appointed external panel of specialists. 

 Generic substitution and substitution or switching to a cost-effective therapeutic 

equivalents (drug utilisation review). 

 Medication to be scripted and dispensed in accordance with the oncology preferred 

product list. Where a non-preferred product is used, funding will be approved up to a 

maximum of 80% of Remedi Medicine Rate or generic reference price, whichever is 

applicable, and the balance will be for the members own pocket. 

 Medication must be dispensed through a designated service provider. Where a non- 

network provider is used, funding will be approved up to a maximum of 80% of the 

Remedi Medicine Rate or generic reference price, whichever is applicable, and the balance 

will be for the member’s own pocket. 

 
 Co-payment only as 

contemplated in Regulation 8 

and Annexure D 

Statutory Prescribed Minimum Benefits 
 Co-payment of 20% for PET- 

CT scans where there is 

voluntary use of a non-DSP 

 
 Stem Cell/Bone Marrow 

Transplant limited to: 

- autologous transplant or 

- allogeneic bone marrow 

transplant with HLA 

matched family donor 

only 
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Remedi Oncology Management and Treatment Programme - 2025 

Non-Prescribed Minimum Benefit (non-PMB) Cover: Applicable to all benefit options except Standard Option 

Health Care Services Covered Basis of Cover Limits/Thresholds 

 

 

 

 

 
Chemotherapy (including facility fees), 

Radiotherapy (including but not limited 

to technical and professional fees, 

technical planning scans, internal 

radiotherapy, stereotactic radiation, 

embolisation or chemo-embolisation), 

and treatment contemplated in Rule 

15.18 of the Main Body of the Rules 

Up to a maximum of the Remedi Rate.  Accumulating to the 12-month 

oncology benefit limit equivalent 

to 100% of the Remedi Rate or 

generic reference price, 

whichever is applicable, before 

the oncology benefit limit is 

reached and 80% of the Remedi 

Rate or generic reference price, 

whichever is applicable, 

becomes applicable.  

 
 If beneficiaries elect PMB cover 

after the oncology benefit limit is 

reached, funding is granted at 

100% of the Remedi Rate or 

generic reference price, 

whichever is applicable, with no 

overall limit 

 
 If beneficiaries elect to have 

treatment outside of the agreed 

network, funding is granted at 

80% of the Remedi Rate or generic 
reference price, whichever is 
applicable. 

Up to a maximum of the Remed i  Med ic ine Rate. 

For Classic and Comprehensive benefit options 
Access to SAOC treatment regimens classified as Tier 2 and Tier 3 or any other treatment 

guidelines and/or protocols approved and/or specified by the Scheme in respect of each plan. 

 
Inclusion of chemotherapy, radiotherapy, and other health care services fundable from the 
Oncology M a n a g e m e n t  a n d Treatment Programme will be subject to consideration of 
evidence-based medicine, cost-effectiveness and affordability. 

Health care services that are deemed by the Scheme as unaffordable and/or not cost-effective 

and/or lacking clinical evidence to demonstrate efficacy are excluded from cover. 

Access to the benefit/s is subject to: 

 Scheme authorisation and/or approval 48 hours before planned treatment. 

 Scheme’s non-Prescribed Minimum Benefit oncology baskets of care, formularies and/or 

protocols. 

 Meeting Clinical Entry Criteria as specified or adopted by the Scheme. 

 Peer-review by a Scheme appointed external panel of specialists. 

 Specific treatment and/or out of protocol treatments are subject to peer-review by an 

external panel of specialists. 

 Generic substitution and substitution or switching to a cost-effective therapeutic 

equivalents (drug utilisation review). 

 Medication must be dispensed through a designated service provider. Where a non- 

network provider is used, funding will be approved up to a maximum of 80% of the 
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Remedi Oncology Management and Treatment Programme - 2025 

Non-Prescribed Minimum Benefit (non-PMB) Cover: Applicable to all benefit options except Standard Option 

Health Care Services Covered Basis of Cover Limits/Thresholds 

 
 
 
 
 
 
 
 
 

 
 

Remedi Medicine Rate or generic reference price, whichever is applicable, and the balance 

will be for the member’s own pocket. 

 Medication to be scripted and dispensed in accordance with the oncology preferred 

product list. Where a non-preferred product is used, funding will be approved up to a 

maximum of 80% of Remedi Medicine Rate or the generic reference price, 

whichever is applicable, and the balance will be for the member’s own pocket. 

 

Comprehensive Option: 
Access to cover for a defined list of non-PMB novel and ultra high-cost treatment. 

 
Access to benefit is subject to: 

 Meeting Clinical Criteria as specified or adopted by the Scheme. 

 Peer-review by a Scheme appointed external panel of specialists. 

 Accumulating to the 12-month 

oncology benefit limit granted at 

75% of the Remedi Medicine 

Rate or generic reference price, 

whichever is applicable, up to the 

oncology benefit limit. 

 

 
 

Specified consultations and other 
healthcare services such as 
stomatherapy, lymphoedaema, scopes, 
pathology, radiology (including basic X- 
rays, CT and MRI Scans, isotope scans, 
bone scans, mammography, and other 
specialised scans unless otherwise 
specified) 

Comprehensive and Classic benefit options 
 Premier Rate Providers – Up to a maximum of the Premier Rate. 

 Classic Direct Rate Providers – Up to a maximum of the Classic Direct Rate. 

 
All other Providers – Up to a maximum of the Remedi Rate. 
 
 
 
 

 Accumulating to the 12-month 

oncology benefit limit 

equivalent to 100% of the 

Remedi Rate before the 

oncology benefit limit is 

reached and 80% of the 

Remedi Rate becomes 

applicable. 

 If beneficiaries elect PMB cover 

after the oncology benefit limit 

is reached, funding is granted 

at 100% of the Remedi Rate 

with no overall limit. 

Access to the Benefit/s is subject to: 

 Scheme’s non-Prescribed Minimum Benefit oncology baskets of care, formularies and/or 

protocols. 

Health care services being rendered at facilities accredited under the auspices of SASMO (South 
African Society of Medical Oncologists) and/or SASCRO (South African Society of Radiation 
Oncologists). 
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Remedi Oncology Management and Treatment Programme - 2025 

Non-Prescribed Minimum Benefit (non-PMB) Cover: Applicable to all benefit options except Standard Option 

Health Care Services Covered Basis of Cover Limits/Thresholds 

 

 
Positron Emission Tomography (PET) CT 
Scans 

Up to a maximum of the Remedi Rate.  Up to a maximum of 4 scans 

per person per rolling 12-month 

cycle 
Access to benefits is subject to: 

 Meeting Clinical Entry Criteria as specified or adopted by the Scheme. 
 Peer-review by a Scheme appointed external panel of specialists. 

 
Co-payment of 20% for voluntary use of a non-Network Provider. 

Prescribed Medication outside of the 
Scheme’s supportive formulary related 
to the cancer (e.g. Acute Antibiotics) 

 
 See day-to-day benefits of the relevant benefit option 

 
 
 
 

 
Chronic Medication for supportive care: 
pain, nausea, vomiting, mild 
depression, osteopaenia and 
convulsions occurring as a result of 
cancer and/or treatment 

Up to a maximum of the Remedi Rate or generic reference price, whichever is applicable.  Accumulating to the 12 month 

oncology benefit limit 

equivalent to 100% of the 

Remedi Rate or generic 

reference price, whichever is 

applicable, before the oncology 

benefit limit is reached and 80% 

of the Remedi Rate or generic 

reference price, whichever is 

applicable. 

 Scheme’s non-Prescribed Minimum Benefit oncology baskets of care, formularies and 
protocols. 

 In respect of non-formulary drugs – see day-to-day benefits of the relevant benefit option. 
 Medication must be dispensed through a designated service provider. Where a non- 

network provider is used, funding will be approved up to a maximum of 80% of the 
Remedi Medicine Rate or generic reference price, whichever is applicable, and the balance 
will be for the member’s own pocket. 

Access to the Benefit/s is subject to: 
 Scheme authorisation. 
 Meeting Clinical Entry Criteria as specified by the Scheme. 
 Drug Utilisation Review. 
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Remedi Oncology Management and Treatment Programme - 2025 

Non-Prescribed Minimum Benefit (non-PMB) Cover: Applicable to all benefit options except Standard Option 

Health Care Services Covered Basis of Cover Limits/Thresholds 

 

 
Wigs 

Comprehensive Option 
Paid from available Personal Medical Savings Accounts (PMSA) 

*Subject to provisions in Annexure D 

Classic Option  
No cover. 

 
 
 
 
 
 
 
 
 
 

 
Stem Cell / Bone Marrow Transplants 

 Donor registration 

 Donor searches (including pathology) 

and procurement 

 Apheresis and cryopreservation 

 In-hospital work-up and procedures 

 Post-transplant follow-up care 
 

Comprehensive and Classic benefit options 
 Premier Rate Providers – Up to the maximum of the Premier Rate. 
 In-hospital ward, radiology & pathology – Up to a maximum of the Remedi Rate. 
 In-hospital related accounts – Up to a maximum of 100% of the Remedi Rate. 
 Out-of- hospital accounts – Up to a maximum of the Remedi Rate. 

 
Donor registration and searches: 
 limited to the agreed rate per 

person per transplant 

Donor procurement: 
 In-hospital work-up and 

procedures in accordance with 

member’s chosen benefit 

option – subject to Annexure 

D and the provisions of 

Annexure D 

 Local procurement limited to 

the agreed rate 

 International procurement is 

unlimited and professional fee 

up to the agreed rate 

Access to the benefit/s is subject to: 
 Scheme authorisation and/or approval 48 hours before a planned hospital admission. 
 Peer-review by a Scheme appointed external panel of specialists. 
 Meeting Clinical Entry Criteria as specified or adopted by the Scheme. 
 Scheme’s non-Prescribed Minimum Benefits oncology baskets of care, formularies and/or 

protocols. 
 Generic equivalent substitution where available. 
 Substitution by a cost-effective, affordable therapeutic equivalent alternative where 

available. 
 Medication must be dispensed through a designated service provider. Where a non- 

network provider is used, funding will be approved up to a maximum of 80% of the Remedi 
Rate, or generic reference price, whichever is applicable, and the balance will be for the member’s own 
pocket. 
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