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1ent: The Oncology Programme at a glance

In times like these, understanding your condition can help you navigate the journey ahead with greater confidence and clarity.
Understanding what cancer is, how it may be treated, and the ways we'll support you throughout your care can offer a sense of
reassurance at a time when everything may feel uncertain. We've gathered information to help you feel more prepared and
supported on your own terms and at your own pace.

You'll also find a range of resources, including articles and podcasts, that many of our members have found comforting,
insightful, and empowering during their own journeys. You can find out more here.

To ensure your treatment is covered from the time you are diagnosed, there are a few important steps you need to take.
These steps allow us to activate the funding you're entitled to, so you can focus on your treatment journey:

e« Register on the Discovery Oncology Programme
You or your treating doctor can email a copy of your laboratory results confirming your diagnosis to
DCO_Oncology@discovery.co.za.

e  Submit your treatment plan
Your cancer specialist will send us your personalised treatment plan for review and approval. Our dedicated team will
review the request and send you and your treating doctor the outcome within 3 to 5 working days. We'll begin paying
for your treatment through your Oncology Benefit once your plan has been approved.

You can track the progress of your benefit applications by using the available Benefit Application tracker when you log
in to www.discovery.co.za > Benefits and cover > Benefits and limit tracker.

e Learn more about the support available to you
Our website provides practical guidance and emotional support to help you navigate this journey. Visit our website here
for more information.

The Oncology Benefit is designed to give you access to the healthcare services and treatment you need to manage cancer with
confidence and support. We're here to help make sure your care is guided, connected and paid appropriately throughout your
treatment journey, and that's why we want to clearly explain how your cover works.

Once you're registered on the Oncology Programme, and depending on your specific health plan, the Scheme will support you by
covering your approved cancer treatment for a 12-month rolling period. The payment is based on the benefits available on your
chosen plan, ensuring you receive the care you need during this time.

e Onthe , we cover the first R500,000 up to 100% of the Discovery Health
Rate (DHR).

e Onthe , we cover the first R375,000 up to 100% of the Discovery Health Rate (DHR).

e On we cover the first R250 000 up to 100% of the Discovery Health
Rate (DHR).

. On the KeyCare series, we cover the cancer treatment and related costs if it is a Prescribed Minimum Benefit (PMB).
The 12-month Oncology Benefit threshold is not available on the Active Smart Plan. Please refer to the Benefits available on
your health plan section for more information.

Your approved cancer treatment costs, including those that form part of the Prescribed Minimum Benefits (PMBs), are covered
within a 12-month cycle of care and count towards your oncology threshold. We pay for cancer-related healthcare services up to
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100% of the Discovery Health Rate (DHR). Approved oncology medicines are also covered at the DHR when they are on our
supportive medicine or preferred product lists. Medicines not on the medicine lists are paid at the Reference Price. Once you
reach the oncology threshold, we will cover your approved treatment up to 80% of the Discovery Health Rate (DHR) for the
remainder of the 12-month cycle. Prescribed Minimum Benefit (PMB) treatment will always be covered at 100% of the Discovery
Health Rate if you use a network provider.

If your healthcare provider charges more than the rate we cover, you may have to pay a co-payment.
Your cover includes care across all stages of treatment

You have access to a wide range of healthcare services, including:

e Oncology medicines, such as chemotherapy, supportive medicines, hormonal therapy and biologics.

e Radiotherapy, including targeted therapies and related professional fees.

»  Positron emission tomography (PET) scans, magnetic resonance imaging MRI) scans, computed tomography (CT) scans.
ultrasound and X-rays.

e  Scopes used in cancer management, including bronchoscopy, colonoscopy or gastroscopy.

. Healthcare services covered through Prescribed Minimum Benefits (PMBs).

These benefits are available through defined oncology treatment baskets that support care during staging, active treatment and
ongoing management, as well as through our supportive and preferred medicine lists. This includes:

e  Consultations

* Radiology and pathology

e Home oxygen rental

e  Certain external medical items, such as stoma products

If your doctor recommends additional treatment items, these may also be covered from your Oncology Benefit at 100% of the
Discovery Health Rate (DHR), once approved.

If your 12-month oncology threshold is reached
If your oncology threshold is reached during your treatment cycle, here’s how we'll continue to support your care:
e We will continue to support you by covering 80% of the additional costs for treatment that is not on the Prescribed
Minimum Benefit (PMB) list. You must pay the rest.
e If your treatment qualifies as a PMB or as part of the Extended Oncology Benefit (available on the Executive and
Classic Comprehensive* plans), we will cover up to 100% of the Discovery Health Rate (DHR) or the Reference Price.
Click here for more information on payments after reaching the oncology threshold.

*The Extended Oncology Benefit is not available on the Classic Smart Comprehensive Plan.

This approach ensures that you continue to receive access to appropriate, evidence-based cancer care for PMB-level treatment
throughout your journey.

Additional support and day-to-day needs

Some items related to your condition or treatment are not paid from the Oncology Benefit. In these cases, costs may be covered
from your available day-to-day benefits, depending on your plan. This refers to items such as wigs or other personal care
products.

To understand exactly what applies to your treatment and plan, please refer to the benefits available on your health plan section
of this guide.

you with continued support for your treatment

Our goal is to ensure you continue to receive high-quality, evidence-based care with compassion and support every step of the
way.

ONCOLOGY PROGRAMME 2026 3

Discovery Health Medical Scheme, registration number 1125, is regulated by the Council for Medical Schemes and administered by Discovery Health (Pty) Ltd,
registration number 1997/013480/07, an authorised financial services provider. Find a healthcare provider and the Discovery Health app are brought to you by Discovery .
Health (Pty) Ltd; registration number 1997/013480/07, an authorised financial services provider and administrator of medical schemes. Public


https://www.discovery.co.za/wcm/discoverycoza/assets/medical-aid/benefit-information/2026/extended-oncology-benefit.pdf

If you're on the Executive or Classic Comprehensive* Plan and your 12-month Oncology Benefit cycle amount is reached, this
benefit gives you continued access to specific approved medicines for defined conditions, without a co-payment. It's designed to
help your treatment continue without interruption.

*This benefit is not available on the Classic Smart Comprehensive Plan.
What this means for you:

*  You'll have access to a defined list of approved medicines for specific conditions, even after your oncology threshold is
reached.

e  These medicines are funded at 100% of the Discovery Health Rate (DHR) once approved, providing continuity of care.

e Approval is based on clinical criteria and may be reviewed by a dedicated clinical panel to ensure the best possible
outcomes for your treatment.

Once your 12-month Oncology Benefit cycle renews, funding for these approved medicines will resume from your standard
Oncology Benefit. You can find out more about the Extended Oncology Benefit here.

e  Other non-PMB approved treatment-related costs, such as consultations, facility fees and pathology, will be covered at
80% of the DHR, with the remaining balance payable by you. In contrast, PMB level of care will be funded at 100% of the
Discovery Health Rate.

e If your healthcare provider charges more than the DHR, you may need to cover the difference. This amount could be
more than 20%, depending on the provider's rates.

The Oncology Innovation Benefit gives members on most plans, except the KeyCare and Active Smart plans, access to a defined
list of high-cost medicines and new technologies for a defined list of cancers. Your cover depends on your chosen health plan.

Approval is based on specific clinical entry criteria. In some cases, requests may be reviewed by an external panel of experts for
added insight.

e Onthe , We cover up to 70% of the Discovery Health Rate (DHR) for approved medicine.
e Onthe , we cover up to 50% of the Discovery Health Rate (DHR) for approved medicine.
e Onthe , we cover up to 50% of the

Discovery Health Rate (DHR) for approved medicine for a subset of the Oncology Innovation Benefit medicines and
conditions. *The Active Smart plan is not included.

These claims will add up to your 12-month oncology cover amount at the approved 70% or 50% of the Discovery Health Rate
(DHR), depending on your chosen plan. Once your treatment costs exceed the cover amount, we will continue to pay at the
approved rate of 70% or 50% of the Discovery Health Rate (DHR), depending on your chosen plan type.

If your healthcare provider charges more than the amount covered by your plan, you may need to pay the difference. This
difference could be more than 30% or even 50% if the cost of treatment exceeds the Discovery Health Rate (DHR).

For more information and a list of cancers and medicine that we cover on the Oncology Innovation Benefit, click here.

Bone marrow transplant costs do not form part of your 12-month Oncology Benefit cycle amount. Once your stem cell transplant
is approved, we will cover the costs of bone marrow donor searches and transplants up to the agreed Scheme Rate, provided
that the treatment follows our clinical protocols. All cover remains subject to review and approval.

For members on KeyCare plans, cover is limited to local donor searches.
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Living with advanced cancer can bring many uncertainties. As part of your Oncology Benefit, you have access to a consultation
with a healthcare professional specialised in supporting you if your illness advances.

To find a healthcare service provider for advanced illness care in the PALPRAC provider network, visit www.discovery.co.za >
MEDICAL AID > Find a healthcare provider > Find a doctor close to you or use the Discovery Health app.

You may also qualify for more comprehensive support through the Advanced lliness Benefit (AIB). This benefit brings quality
palliative care to the comfort of your home, delivered by a multidisciplinary team of trained doctors, nurses and counsellors.

For more information about the AIB, please refer to the Advanced lliness Benefit Guide here.

To help you avoid unexpected costs and focus fully on your health, we offer full cover when you use doctors, hospitals,
pharmacies, radiologists and pathologists who are part of our designated service provider (DSP) networks or with whom we
have a payment arrangement.

By choosing one of these providers, the Scheme will cover the approved procedures or services in full, giving you added peace of
mind and protecting you from out-of-pocket expenses.

If you choose to see a provider who charges more than the Discovery Health Rate and is not part of these networks, you may
need to pay the difference directly.

Visit www.discovery.co.za > MEDICAL AID > Find a healthcare provider > Find a doctor close to you, or click Find a healthcare
provider on the Discovery Health app to find healthcare service providers with whom we have a payment arrangement.

Pharmacy Designated Service Provider (DSP) Network

Please use our pharmacy designated service providers (DSPs) for approved oncology medicines to avoid a 20% co-payment.
Speak to your treating doctor and confirm that they are using our designated service providers (DSPs) for your medicine for
treatment in the doctor’s rooms or in a treatment facility.

If your doctor has prescribed medicine related to your cancer treatment and it's been approved, we encourage you to use a
pharmacy in the MedXpress Network.

To find a MedXpress Network Pharmacy that's convenient for you, visit www.discovery.co.za > MEDICAL AID > Find a
healthcare provider > Find a doctor close to you

The Scheme covers you in full if you visit these healthcare providers, with whom we have a payment arrangement:

All health plans except KeyCare, e Any cancer specialist who is part of our Premier Rate payment arrangement (for
Smart, Smart Saver, Coastal and specialists on other payment arrangements, you may have a co-payment).

Delta plans

Essential Smart and Essential e Any cancer specialist who is part of our designated service provider network of
Dynamic Smart approved oncology providers, including ICON.

e Any other specialist who is part of our Premier Rate payment arrangement (for
specialists on other payment arrangements, you may have a co-payment)

KeyCare plans and Active Smart e Any cancer specialist who is part of the KeyCare ICON network.

plans e Any other specialist who is part of the KeyCare Specialist network.

e On the KeyCare Start and KeyCare Start Regional Plan, you must use a state
facility for oncology care.
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CANCER-TREATING GPS

All health plans except KeyCare .
and Active Smart plans

Any general practitioner (GP) who is on the GP Network and is a member of the
South African Oncology Consortium (SAOC).

KeyCare and Active Smart plans .

For KeyCare plans, it must be your chosen GP who is part of the KeyCare
Network.

On the KeyCare Start and KeyCare Start Regional Plan you must use a state
facility for oncology care.

For the Active Smart Plan, it must be your chosen GP who is part of the Smart
Network.

IN-HOSPITAL ADMISSIONS

All health plans except KeyCare .

For non-network plans, you may use any hospital approved by the Scheme.
Where your health plan restricts you to a network hospital such as the Delta
Hospital Network, Smart Hospital Network, Dynamic Smart Network and
Coastal hospitals, you must use those facilities in the appropriate network for
full cover.

Once your health plan benefits have run out, then you should use any KeyCare
Network hospital or contracted network of state facilities.

When visiting a state facility, please provide your membership details to the
facility.

KeyCare plans o

Any KeyCare Network hospital or a state hospital that is contracted with us.

If you are on a KeyCare Start or KeyCare Start Regional Plan, you must use a state
facility as the designated service provider (DSP) for chemotherapy and
radiation.

When visiting a state facility, please provide your membership details to the
facility.

IN-HOSPITAL SPECIALIST CONSULTATIONS

Executive and Classic Plans e All specialists with whom we have a payment arrangement.

e Any specialist practising in a state hospital that is contracted with us.
All other health plans (excluding e All specialists who are part of our Premier Rate payment arrangement.
KeyCare and Active Smart plans) e Any specialist practising in a state hospital that is contracted with us.
KeyCare and Active Smart plans e Any specialist participating in a KeyCare Specialist Network.

Any cancer specialist in the KeyCare ICON network.

Any specialist practising in a state hospital that is contracted with us.

If you are on a KeyCare Start or KeyCare Start Regional Plan, you must use a
state facility as the designated service provider (DSP).

When visiting a state facility, please provide your membership details to the
facility.

MEDICINE FOR YOUR CANCER CARE (PHARMACY)

All health plans e  All approved cancer-related medicine must be obtained from our designated
pharmacy service provider.
e Ifyouare ona KeyCare Start or KeyCare Start Regional Plan, you must use a state
facility as the designated service provider (DSP).
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All health plans e All approved PET-CT scans should be done within a radiology unit with which
we have an agreement.

e Ifyouare on a KeyCare Start or KeyCare Start Regional Plan, you must use a state
facility as the designated service provider (DSP).

e  When visiting a state facility, please provide your membership details to the
facility.

All health plans e  Hospitals and designated service providers (DSPs) approved by the Scheme.
Preauthorisation is required, and our preauthorisation team can be contacted
on 0860 99 88 77.

Most cancer conditions are covered under the Prescribed Minimum Benefits (PMBs). This means your cover includes the
diagnosis, treatment and ongoing care of these conditions.

As part of your Oncology Benefit, the costs of your PMB-related treatment count toward your 12-month oncology cover cycle.
And even if your treatment costs go beyond this amount, we'll continue to cover your cancer treatment in full provided the PMB
payment requirements (explained in the definition section of this guide) are met.

We understand that waiting for a confirmed diagnosis can be a worrying time. If your cancer diagnosis hasn't been confirmed yet,
we may still cover some of your out-of-hospital tests, such as pathology, radiology, or other investigations from your day-to-day
benefits. Once your diagnosis is confirmed, please reach out to us so we can review those tests for possible cover under the
PMBs. We'll consider each request with care and on an individual basis.

Our goal is to ensure that you and your healthcare team can focus on what matters most, your health and peace of mind.

We're here to ensure that you receive the safest, most effective care throughout your cancer treatment. Your Oncology Benefit
covers treatment methods and medicines that are approved by the Scheme and registered with the South African Health
Products Regulatory Authority (SAHPRA).

For your protection, safety and ensuring consistent, high-quality care, there are certain treatments and services we we cannot
pay for. These include:

e  Treatments or services that have not been approved by the Scheme
e Medicines or treatments that are not registered with SAHPRA
e  Herbal, traditional or other untested therapies

Exceptions process for unregistered medicine (Section 21)

We understand that every person’s journey with cancer is unique, and there may be times when your doctor recommends a
treatment that isn't yet registered or routinely funded. In these cases, we offer an exceptions process — a careful and considered
review to ensure your safety and explore whether support can be provided.

If your request is approved:

e  Southern Rx is our preferred supplier for all unregistered or section 21 medicines.
e Avalid prescription and SAHPRA authorisation will be required before the medicine can be dispensed.
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We understand that every person’s treatment journey is unique. If any part of your treatment has not been approved, you or
your doctor may share any new or additional information about your condition that may not have been part of the original
application by sending it to us at DCO_Oncology@discovery.co.za.

Once we receive this, we'll carefully reconsider your case and keep you informed every step of the way, within 3 working days, if
the time required extends beyond this, we will let you know.

Please remember that submitting an application doesn't automatically mean it will be approved. Each case is assessed on its own
merits, with careful consideration of your unique clinical details and treatment needs.

For guidance on the process, you can follow the easy steps in the What to do if you have a complaint section of this document. Our
team is here to support you with clarity and care.

If you're not satisfied with a decision about your cover, please know that you have the right to ask for a formal review. We have a
clear dispute process in place to ensure that your case is assessed fairly, transparently, and with the attention it deserves.

You can find full details of the Scheme’s dispute process at www.discovery.co.za or click here.

To help avoid delays or disruptions in your treatment cover, it's important that your healthcare provider includes the correct ICD-
10 diagnosis and morphology codes on each account they send us.

Our purpose is simple, yet deeply meaningful: to care for and protect you, especially during life’s most challenging moments.
Whether you need answers, guidance, or support — we're here, ready to help.

You can log in to the Discovery website at www.discovery.co.za or the Discovery Health app to:

Track the progress with your benefit application by using the available Benefit Application Tracker.
Find healthcare providers (doctors, dentists, specialists, hospitals, pharmacies and more) in our networks here.
Use your claims tracker on the Discovery Health app to track your claims.

Check your benefits and cover. You can easily check and manage your available oncology benefits and limits. For
more information on benefits and limits, click here.

e Use Ask Discovery at the bottom right-hand side of your screen or Get Help to get instant answers to your questions.

We are committed to handling your concerns with care, respect and fairness.

ible on your plan type

Your Cancer treatment cover

We are here to help you navigate your benefits with clarity and care. If your treatment is approved, we cover cancer-related
costs from your Oncology Benefit, up to R500,000 within a 12-month cycle, at the Discovery Health Rate (DHR). For approved
oncology medicine, we'll pay up to the DHR or Reference Price, whichever applies.

If your treatment costs exceed the R500,000 cover amount, the Scheme will continue to support you by covering 80% of the
DHR for treatments which fall outside the Prescribed Minimum Benefits (PMBs). You would need to pay the remaining balance.
This may be more than 20% if your healthcare provider charges above the DHR.

Cancer treatment that falls within the PMBs is covered in full, with no co-payment, when you use healthcare providers with
whom we have a payment arrangement.
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Extended Oncology Benefit

If you've reached the R500,000 oncology cover amount, the Extended Oncology Benefit provides continued support by
covering specific treatments for defined cancers that meet the Scheme’s clinical criteria. Once approved, we'll continue to cover
the cost of these treatments up to the Discovery Health Rate (DHR).

The Oncology Innovation Benefit

The Oncology Innovation Benefit gives you access to some of the latest, high-cost cancer medicines for specific conditions that
meet the Scheme's clinical criteria.

Through this benefit, the Scheme covers up to 70% of the Discovery Health Rate (DHR) for approved medicine, and you will be
responsible for paying the balance.

If your healthcare provider charges more than the amount the Scheme pays, you will need to pay the difference. This amount
could be more than 30% if your treatment cost is above the Discovery Health Rate (DHR).

Cover for hospital admissions: chemotherapy and radiotherapy

If you're admitted to hospital for chemotherapy or radiotherapy, the costs related to your treatment from your cancer
specialist, approved oncology medicines, and radiation therapy, will count toward your R500,000 Oncology cover limit.

Cover for surgery related to cancer

If surgery is required as part of your treatment, the related medical expenses during your approved hospital stay are covered
from your Hospital Benefit, not your Oncology Benefit. However, certain implantable treatments provided during
hospitalisation, such as brachytherapy or Gliadel® wafers, are funded from your Oncology Benefit.

Bone marrow donor searches and transplantation
We cover bone marrow donor searches and transplants at the agreed Scheme Rate, subject to review and approval. The cost
of bone marrow transplants does not count toward your 12-month Oncology Benefit cycle and will be covered from Risk.

PET-CT scans
We cover PET-CT scans if you use one of our preferred providers, including certain terms and conditions. You need to
preauthorise PET-CT scans before having them done.

If we have approved your scan and you have it done at one of our preferred providers, the Scheme will pay up to the agreed
Scheme Rate, subject to the R500 000 cover amount for your cancer treatment. If you have used up this amount, the Scheme
will pay 80% of the Discovery Health Rate (DHR) and you will need to pay the difference. This amount could be more than 20%
if your healthcare provider charges above the Discovery Health Rate (DHR).

If your Oncology cover amount has been used up, you still have access to important care and support. We will pay for your
PET-CT scans in full at an approved PMB PET-CT scan facility if the scan is indicated as part of the Prescribed Minimum Benefits
(PMBs). We will pay up to 80% of the agreed Scheme Rate if the scan is not required as part of the Prescribed Minimum
Benefits (PMBs) or is done at a non-PMB PET-CT scan facility.

You have cover for medicine on the oncology supportive medicine list (formulary)
To help manage the side effects of cancer treatment, you are also covered for medicine on our oncology supportive medicine
list (formulary):
e Medicine on our oncology supportive medicine list (formulary) is paid in full.
e  Appropriate Medicine not on the list is funded up to the Discovery Health Rate (DHR) or Reference Price, whichever
applies. If your medicine costs more, you will need to pay a co-payment.

We pay for wigs from your day-to-day benefits
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The Scheme pays for wigs from the available funds allocated to your Personal Health Fund (PHF), Medical Savings Account
(MSA) and Above Threshold Benefit (ATB). We will fund for 1 wig up to a maximum reference price of R5,000 per year subject to
the overall External Medical Items limit.

Your Cancer treatment cover

We are here to help you navigate your benefits with clarity and care. If your treatment is approved, we cover cancer-related
costs from your Oncology Benefit, up to a cover amount of R500,000 on the and up to a cover
amount of R375,000 on the within a 12-month cycle, from the Oncology Benefit. We'll pay
approved oncology medicine up to a maximum of the Discovery Health Rate (DHR) or the Reference Price, whichever is
applicable.

Once you reach the cover amount and require additional treatment, the Scheme will pay 80% of the Discovery Health Rate
(DHR) for all treatment that falls outside of the Prescribed Minimum Benefits (PMBs), and you will need to pay the balance. This
may be more than 20% if your treatment cost is above the Discovery Health Rate (DHR).

Cancer treatment that falls within the Prescribed Minimum Benefits (PMBs) is covered in full, with no co-payment, if you use
service providers with whom we have a payment arrangement.

Extended Oncology Benefit*

If you've reached the R500,000 oncology cover limit, the Extended Oncology Benefit provides continued support by
covering specific treatments for defined cancers that meet the Scheme'’s clinical criteria. Once approved, we'll continue to cover
the cost of these treatments up to the Discovery Health Rate (DHR).

*This benefit is not available on the Classic Smart Comprehensive Plan.

The Oncology Innovation Benefit

The Oncology Innovation Benefit gives you access to some of the latest, high-cost cancer medicines for specific conditions that
meet the Scheme’s clinical criteria.

If you are on the , you have cover of up to 50% of the Discovery Health Rate (DHR) for approved
medicine.
If you are on the you have cover for a subset of the cancers and innovative cancer medicines

for specific indications covered on the Oncology Innovation Benefit. We will pay up to 50% of the Discovery Health Rate (DHR).

If your healthcare provider charges more than the amount the Scheme pays, you will need to pay the difference. This amount
could be more than 50% if your treatment cost is above the Discovery Health Rate (DHR).

Cover for hospital admissions: chemotherapy and radiotherapy

If you're admitted to hospital for chemotherapy or radiotherapy, the costs related to your treatment from your cancer
specialist, approved oncology medicines, and radiation therapy will count toward your R500,000 or R375,000 Oncology cover
limit.

Cover for surgery related to cancer

If surgery is required as part of your treatment, the related medical expenses during your approved hospital stay are covered
from your Hospital Benefit, not your Oncology Benefit. However, implantable cancer treatments done in hospital, such as
brachytherapy and Gliadel wafers, are covered from the Oncology Benefit.
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Public



If you are on the , You are covered in full at private hospitals and day clinics in the Smart
Hospital Network. For planned admissions outside the network, you need to pay an upfront amount of R12,650 to the hospital.
If the upfront amount is higher than the amount charged for the healthcare service, you must pay the cost of the healthcare
service. This does not apply in an emergency.

Bone marrow donor searches and transplantation

We cover bone marrow donor searches and transplants at the agreed Scheme Rate, subject to review and approval. The cost
of bone marrow transplants does not count toward your 12-month Oncology Benefit cycle; however, it will be covered from the
Scheme benefits.

PET-CT scans
We cover PET-CT scans, subject to using one of our preferred providers and certain terms and conditions. You need to
preauthorise PET-CT scans before having them done.

If we have approved your scan and you have it done at one of our preferred providers, the Scheme will pay up to the agreed
Scheme Rate. This is subject to the R500,000 or R375,000 cover amount for your cancer treatment. If you have used up this
amount, the Scheme will pay 80% of the Discovery Health Rate (DHR) and you need to pay the difference. This amount could
be more than 20% if your healthcare provider charges above the Discovery Health Rate (DHR).

If your Oncology cover amount has been used up, we will pay for PET-CT scans in full at an approved PMB PET-CT scan facility if
the scan is indicated as part of Prescribed Minimum Benefit level care. We will pay up to 80% of the agreed Scheme Rate if the
scan is not required as part of Prescribed Minimum Benefit level care or is done at a non-PMB PET-CT scan facility.

You have cover for medicine on the oncology supportive medicine list (formulary)
To help manage the side effects of cancer treatment, you are also covered for medicine on our oncology supportive medicine
list (formulary):
¢  Medicine on our oncology supportive medicine list (formulary) is paid in full.
e  Appropriate medicine not on the list is funded up to the Discovery Health Rate or Reference Price, whichever applies.
If your medicine costs more, you will need to pay a co-payment.

We pay for wigs from your day-to-day benefits

The Scheme pays for wigs from the available funds allocated to your Personal Health Fund (PHF), Medical Savings Ac