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Dear
Member,

Aswe look to 2025, we keep you informed of the adjustments
to benefits and contributions designed to maintain the
stability and sustainability of our Fund. Recent years have
shown significant volatility in claims growth, making it
challenging to accurately predict the impact of benefit
changes and tariff adjustments. However, in 2024, the
claims experience was lower than expected, contributing
positively to the Fund’s financial outlook.

We appreciate your continued support and trust as we step
into 2025. We are committed to offering you secure and
dependable benefits and coverage, and we are focused on
making thoughtful changes that will enhance the Fund for
the future. Your confidence in us is appreciated, and we are
excited to assist you with your health and wellness needs in
the coming year.

|

The PO & Trustees
Namibia Medical Care
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Important Information
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@ Option Change

Members can only change options or opt-in for the voluntary buy-
up option during the month of January (unless a member changes
employment or marital status) by completing and submitting the
option change form online. The completed form must be submitted to
the fund on or before 13 January 2025.

o -
[e) °
% . Update of Bank Account and Personal Details

oo

To ensure speedy settlement of claims or debit order deductions for
monthly premiums, the fund requests all members to provide their
most up-to-date banking details for Electronic Fund Transfers (EFT).
Also, please provide the updated postal address, physical address, cell
phone number, e-mail address and contact number.

Opal Members

All members of the Opal option of employer groups who have reached
the maximum monthly gross income of N$17,240 are required to select
any of our other options. Should you be on the Opal option, kindly
ensure that you provide NMC with your gross salary details as of 1
January 2025.
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A Fraud, Waste and Abuse

We urge members to review their remittance statements regularly to
see if claims submitted on their member numbers are valid. If there
is any uncertainty, we request that the fund be contacted for more
clarity or call the Methealth Fraud tip-offline at 0800 000 001 / visit
the Methealth Website using this link http://www.methealth.com.na/
contact_us and click Report Fraud / Irregularities.

@ Online application and amendment forms

Paper-based applications and amendment forms have been phased
out, and all amendments and applications should be submitted online.

. e s
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Additional Benefits and
Services offered by NMC at no additional cost

Need to Know

International Medical Travel Insurance \> HIV/AIDS Management
This beneﬁFcovers emergency medical expenses while NMC members The fund provides HIV/AIDS benefits on ALL options to members. The HIV/
and/or their dependents travel. It does not apply to Topaz Plus and AIDS Management Programme is administered by MyHealth Administrators and
Topaz members. managed by qualified HIV/AIDS Case Managers, HIV Counsellors and a Medical

Advisor who pride themselves on confidentiality. Dial 061375 952 for the MyHealth
Administrators.

oloon.”
@@ Premium Waiver

This benefit covers a member’s premiums for 3 (three) months if the Lifestyle Management Programme
principal member passes away, provided the member is fully paid up Mid-Level Options:
on their monthly premium. This benefit does not apply to Topaz and Pl el

and Amber

Topaz Plus members. Methealth Namibia Administrators offers members of NMC various preventative

and lifestyle management initiatives, programmes and activities. NMC members

can now enjoy the following benefits:
@ Hospital Bedside Support Services

Top-Level Options:
o - 10% reduction in a 1-year membership with Virgin Active Sl
-+ 10% reduction in the membership fees at CrossFit Sold out (Windhoek) Amber Plus
+ 10% reduction for membership fees at the Dome Swakopmund
+ 20% reduction on services provided by Gustav Voigt Wellness Centre

+ 20% reduction on services provided by Life Day Spa

The Fund offers supportive bedside assistance when members are
hospitalised by a visit from our Patient Care Manager, who shares
information (when necessary) with the member and their family.

Accessible

The above benefits will be available from 1 January 2025. bk

Client Services
Contact Details
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After carefully assessing the Fund’s current position and considering the financial needs for the year ahead, we are implementing a modest contribution increase
of 3.25% across all options for 2025. This increase and strategic benefit adjustments aim to improve the Fund’s reserve levels. By the end of 2024, we project that
the Fund'’s reserves will grow to 31.3%, well above the prudential regulatory guideline of 25.0%. This is part of our ongoing efforts, in line with the Fund’s strategic

goals, to ensure long-term sustainability so we can continue to provide you with the best possible care and support.
Additional Benefits
and ;erviceson ;
Your Option

Thanks to the Fund’s reserve level recovery in 2024, the Board of Trustees has approved an average increase of 5% on most benefits across all options. We're pleased
to share these improvements, which are aimed at further enhancing the support to our members. Below are the key highlights of these benefit improvements:

Dentistry Day-to-Day

Remove the limit per family and

implement one family limit regardless @
of the family size. ~ Lifestyle Management
Screening Tests YA
The Fund has introduced screening tests Options: Topaz
as a benefit to ensure that members BUIRpaELE
regularly test for lifestyle diseases

Dental Implants to improve the management of their

Increase the dental implant health, as well as practice preventative
component by 31.57% from N$3,800 measures. These tests are subject to the
to N$5,000 per tooth implant. BEN EFIT Fund’s Clinical Guidelines and Protocols.

Mid-Level Options:

ADJUSTMENTS o A

FOR 2025

~

Orthodontics

*New Benefit* Benefit Booster
“Up” (Voluntary Buy-up Benefit) S 7.

The Fund implemented an optional benefit for Ruby, Sapphire,

. . Emerald Plus and
members to contribute a fixed monthly amount Amber Plus

to cover validly rejected claims (such as depleted

benefits, charges exceeding benchmark tariffs,
exclusions, etc.) on day-to-day benefit limits.

Increase Orthodontics once-off benefit
limit by 35% on Jade, Ruby, Sapphire and
Diamond options.

\
\

Optical Benefit

Remove the limit per family and implement
one family limit regardless of the family size.

Applicable only to traditional options
(Opal, Jade, Ruby, Sapphire and Diamond).

Accessible
/ Information and
Downloads

Refer to your option for the detailed benefits you have access to. *The benefit does not apply to Topaz and Topaz Plus.

Client Services
Contact Details
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Information You
Need to Know

@ TOPAZ @ TOPAZ PLUS

OVERALL ANNUAL BENEFIT Unlimited According to Defined Primary Healthcare Protocols
(Overall Annual Limit) . Ex Gratia not Applicable
% Tariff Additional Benefits
q 5 5 A A and Services on
CATEGORY A: Primary Healthcare Benefits Benefits Available Only at Network Health Professionals Your Option
1. Nurse Registered Nurse Registered Nurse

Unlimited - N$270 per visit

Gniimited g N52y0)per visit (Maximum tariff regardless of time spent on consultation)

1.1. Consultations/Visits

) (Maximum tariff regardless of time spent on consultation) Preminm
\éﬂ 100% Contributions and
,' Benefit Adjustments
1.2. Medication/Injections Payable from Acute Medication/Injections Payable from Acute Medication/Injections for 2025
1.3. Procedures Unlimited Unlimited
2. General Practitioner According to defined protocols According to defined protocols
Unlimited. N$385 per visit (First consultation) (Maximum tariff Unlimited. N$385 per visit (First consultation) (Maximum tariff
regardless of type of first consultation) regardless of type of first consultation)
. - . N$310 per visit (Follow-up consultation) (Maximum tariff N$310 per visit (Follow-up consultation) (Maximum tariff
21 Consultations/Visits (Out-Of-Hospital) regardless of type of Follow-up consultation) regardless of type of Follow-up consultation)
(Code 0125 - extended consultation every 15 minutes or part (Code 0125 - extended consultation every 15 minutes or part
thereof, not payable) thereof, not payable)
. . ) Mid-Level Options:
2.2 8’2l\égﬁgar}i/c-r/?/li?fuhaolr:/:/crig?]gsg#tpartelgsfiptions Prorated from date of joining Prorated from date of joining g::k::::; L]
not payable) Seven virtual/telephonic consultations per beneficiary Seven virtual/telephonic consultations per beneficiary
100%
2.3. Acute Medication/Injections
G’;" gi]algde?(terr}wca;)umum Namibiamedicine price Payable from Acute Medication/Injections Payable from Acute Medication/Injections
Top-Level Options:
Ruby, Sapphire,
24. Chronic Medication/Injections Emerald Plus and
. - i icati istrati Amber Plu
(S;abij(fgtttrﬁac;ﬁﬂlr; maeg:ict?ig%];sgisrza;r?ge on Payable from Chronic Medication/Injections Payable from Chronic Medication/Injections mher R
generics)
specificd minaiproceduresin raomgnly Specified Minor Procedures in Room onl
2.5, Procedures (Out-Of-Hospital) (Requires prior approval) P - - Y
(Requires prior approval)
Accessible
L L Information and
= - . - Five consultations/visits per Family per annum Downloads
3. Medical Specialists Consultations/Visits 100% No Benefit (0101 and 0108 only) (Code 0129 - extended consultation every

(Requires prior approval) 15 minutes of part thereof, not payable)

Client Services
Contact Details
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4. Pharmacy

41. Acute Medication/Injections
Paid at maximum Namibia medicine price on
generics

H

4.2. Chronic Medication/Injections
Subject to chronic medication registration
- Paid at maximum Namibia medicine price on
generics

43. Self-Medication
5. Pathology

6. Radiology

@ 7. Basic Dentistry

8. Optical

E&Uﬂ 8.1. Single vision (inclusive of test, frame and
Tf lenses)

8.2. Bifocal (inclusive of test, frame and lenses)

. Sonar Scans (Pregnancy)

. Antenatal Consultation (General Practitioner)

11. Paramedical/Allied Health Professionals
(Psychologists, Physiotherapists, Occupational
Therapists)

12 Namibia Medical Care | 2025 Benefit Guide

SEP +
40%

100%

100%

100%

100%

100%

100%

100%

100%

@ TOPAZ

Prorated from date of joining
N$2 625 per beneficiary
N$4 200 per Family
N$252 per claim per beneficiary per day

Prorated from date of joining
N$3 670 per Family

No Benefit

Specified tests only

Long bones, chest and trauma and basic radiology as per
defined list. (Excluding MRl and CT Scan)

N$1 880 per beneficiary
N$3 730 per Family
(One plastic denture per Family every two years)

No Benefit

Three scans per beneficiary per pregnancy.
Groups have cover from date of joining. Individuals have
a nine-month waiting period.

Six consultations per beneficiary (2601 and 2602 only).
Groups have cover from date of joining. Individuals have
a nine-month waiting period.

No Benefit

“‘ Previous Page
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@ TOPAZ PLUS

Prorated from date of joining
N$3 150 per beneficiary
N$5 250 per Family
N$252 per claim per beneficiary per day

Prorated from date of joining
N$3 880 per Family

N$735 per Family
N$126 per claim per beneficiary per day

Specified tests

Long bones, chest and trauma and basic radiology as per
defined list. (Excluding MRI and CT Scan)

N$1 985 per beneficiary
N$3 830 per Family
(One plastic denture per Family every two years)

N$1 050 per beneficiary every two years (2025/2026)
(Six-month waiting period, complete test, specified frames and
lenses)

Payable from Optical Benefit

Payable from Optical Benefit

Three scans per beneficiary per pregnancy.
Groups have cover from date of joining. Individuals have
a nine-month waiting period.

Nine consultations per beneficiary (2601 and 2602).
Groups have cover from date of joining. Individuals have
a nine-month waiting period.

Three consultations/sessions per Family per annum

Next Page b)'
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Unlimited According to Defined Protocols

Need to Know

Category B: HIV/AIDS Treatment and Other Specified Conditions % Tariff Benefits available only at Network Health Professionals
Additional Benefits
and Services on
12. HIV/AIDS Treatment As per national guidelines for antiretroviral therapy As per national guidelines for antiretroviral therapy Your Option
12.1. Consultations (General Practitioners) Unlimited Unlimited
12.2. Medication (including vitamins and (According to Topaz and Topaz Plus HIV medicine formulary) (According to Topaz and Topaz Plus HIV medicine formulary)
supplements) (Vitamins and supplements maximum of N$150) (Vitamins and supplements maximum of N$150) Premium

Contributions and
Benefit Adjustments

12.3. Pathology (Subject to prior approval) Unlimited Unlimited for 2025

12.4. Counselling (pre-, post- and adherence) Three sessions Three sessions

12.5. Post-Exposure Prophylaxis (PEP) (Rape cover

and occupational injuries only) As per national guidelines for antiretroviral therapy As per national guidelines for antiretroviral therapy
12.6. Pre-Exposure Prophylaxis (PrEP) No Benefit No Benefit
127, Preventioh-ofother,to-Child Transmission As per national guidelines for antiretroviral therapy As per national guidelines for antiretroviral therapy

(PMTCT) (excluding milk formula)

Mid-Level Options:
Opal, Jade, Emerald
and Amber

Top-Level Options:
Ruby, Sapphire,
Emerald Plus and
Amber Plus

Accessible
Information and
Downloads

Client Services
Contact Details
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Category C: Hospitalisation Benefit

@ TOPAZ

Private Wing of State Hospital

@ TOPAZ PLUS

Private Hospitalisation
Benefits available at Network Health Professionals

Planned procedures: Groups have cover from the date of joining, individuals have a six-month waiting period after joining and emergency cases have immediate cover

Overall Annual Limit

13. State Hospitalisation

131

13.2.

13.4.

135.

133.

Accommodation and Theatre

Blood Transfusions

Intensive and High Care (Three days)

Medicine, Fixed Tariff Procedures, Hospital
Apparatus and To Take Out Medicine

Radiology and Pathology (In-Hospital)

14. Private Hospitalisation

141

14.3.

14.4.

14.5.

14.2.

Accommodation and Theatre

Blood Transfusions

Intensive and High Care
(Three days, then referral to State Hospitals)

Medicine, Fixed Tariff Procedures, Hospital
Apparatus, and To Take Out Medicine

Radiology and Pathology (In-Hospital)

14 Namibia Medical Care | 2025 Benefit Guide

% Tariff Unlimited

Unlimited. Private Wing of State Hospital

100% Overall Annual Limit
of State
Tariffs for
Private
Patients

Payable from General Practitioners and Medical Specialists
(In-Hospital Services)

No Benefit

Table of Contents
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Next Page

Unlimited. Private Wing of State Hospital

Overall Annual Limit

Payable from General Practitioners and Medical Specialists
(In-Hospital Services)

'N$120 750 per family. . .

! Pre-authorisation: 100% of tariff will be paid. )
Without Pre-authorisation: No benefit will be paid except in
the case of emergency hospital admissions and emergencies

after-hours, weekends and public holidays.

Overall Annual Limit. (15 days per beneficiary)
Overall Annual Limit

Overall Annual Limit. (seven days’ supply only)

Payable from General Practitioners and Medical
Specialists (In-Hospital Services)

>
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15. General Practitioners and Medical Specialists
(In-Hospital services)
Additional Hospital Benefit Cover excluded
(Requires prior approval)

A\

16. Other Healthcare Providers

17. Maternity
(Requires prior approval)

18. Ambulance Services

Oe 18.1. Emergency Road Ambulance (Territory: SADC
| Countries) (Subject to pre-approval)

18.2. Ambulance/Inter-hospital Transfer
(Subject to pre-approval)

19. Lifestyle Management Screening Tests
(Subject to Clinical Guidelines and Protocols)

15 Namibia Medical Care | 2025 Benefit Guide

100%

100%

100%

@ TOPAZ

N$26 250 per Family
(Including radiology and pathology)
Overall Annual Limit

No Benefit

Unlimited hospitalisation in a state hospital
(GPs and Specialists) limited to benefits available under
General Practitioners and Medical
Specialists (In-Hospital Services)

Groups have cover from the date of joining
Individuals have a nine-month waiting period.Specialists
(In-Hospital Services).

Groups have cover from date of joining. Individuals have a
nine-month waiting period.

Unlimited

N$580 per Family

N$15 000 per Family

“‘ Previous Page
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@ TOPAZ PLUS

N$26 250 per Family
(Including radiology and pathology)
Overall Annual Limit

No Benefit

Unlimited hospitalisation in state hospital
(GPs and Specialists limited to benefits available under General
Practitioners and Medical Specialists) (In-Hospital Services)
Groups have cover from date of joining
Individuals have a nine-month waiting period.

Unlimited

N$580 per Family

N$15 000 per Family
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Contribution Tables

Topaz Individual Contributions Topaz Group Contributions Topaz Plus Individual Contributions

Age Band Main Adult Child Age Band L ET] Adult Child Age Band m Age Band

Topaz Plus Group Contributions Additional Benefits
and Services on
Your Option

AT AR ERER ERER
Contributions and
for 2025
o« o wm o wflale w w o= o | - | =

Topaz Plus Students Contribution
Mid-Level Options:

Opal, Jade, Emerald
and Amber
612
Detailed Benefits: Top-Level Options:
These rules apply for Topaz and Topaz Plus. :;Zy;asl:?l:lsr:'nd
Amber Plus
Service Availability
Please note that all benefits on Topaz and Topaz Plus are only available through registered Topaz Network Health Professionals.
Please visit our website at www.nmcfund.com for the updated Topaz Network Health Professionals list.
Accessible
Pathology e ™

The following tests are pre-approved and can be done at the discretion of the treating General Practitioner.

Client Services
Contact Details
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TARIFF CODE

(052)

3755

3792

3797

3816

3865

3869

3883

3885

3932

3951

3999

4001

4006

4009

4027

4032

4057

4064

4113

4117

4131

4134

4147

4155
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TARIFF CODE

(037)

53755

53792

53797
53816
53865
53869
53883
53885

53932
53951

53999
54001
54006
54009
54027
54032

54057
54064

54113
54117

54131
54134

54147

54155

TARIFF DESCRIPTION

Full blood count
Plasmodium falciparum:
Monoclonal immunological
identification

Platelet count

T and B-cells markers (per
marker)

Parasites in blood smear

Faeces: including parasites

Concentration techniques for
parasites

Cytochemical stain
Antibodies to HIV: Elisa

Quantitative Kahn, VDRL or other
Flocculation

Albumin

Alkaline phosphatase
Amylase

Bilirubin: Total
Cholesterol: Total
Creatinine

Glucose: Quantitative

Glycosylated Haemoglobin:
Chromatography

Potassium
Protein: Total

Alanine aminotransferase (ALT)

Gamma glutamyl transferase
(GGT)

Triglyceride

Urine acid

TARIFF CODE | TARIFF CODE
(052) (037)

TARIFF DESCRIPTION

4161 54161 Troponin isoforms: each
Quantitative protein estimation:

4182 54182 nephelometer or Turbidometeric
method
Urine dipstick, per stick

4188 54188 (irrespective of the number of
tests on stick)

443908 544391 Quantitative PCR - viral load: HIV

4450 54450 HCG:.quoclonal immunological:
Qualitative

4519 54519 Prostate specific antigen

453101 - 54531 - Hepatitis: per antigen or antibody

453109 545320 (Maximum of three Antigens)

4566 54566 Pap Smear: vaginal or cervical
smear

4610 54610 Helicobacter pylori stool antigen

test

Other Pathology tests are excluded.

Radiology

Topaz and Topaz Plus radiology benefits are limited to
basic radiology: essentially long bones; CXR; trauma
excluding MRl and CT Scans.

Referral from treating General practitioner only.
The following procedures are covered:

TARIFF TARIFF DESCRIPTION

CODE (038)

00090 Consumables in radiology procedures
10100 X-ray of the skull

11120 X-ray of the nasal bones

14100 X-ray of the mandible

20100 X-ray of soft tissue of the neck

“‘ Previous Page

Table of Contents

TARIFF TARIFF DESCRIPTION
CODE (038)

30100

30110

30120

30150

30155

34200

40100

40105

40110

40210

51110

51120

53110

53120

55100

56100

56110

56120

61100

61105

61110

61115

61120

61125

61130
61135
62100

X-ray of the chest, single view

X-ray of the chest two views, PA and lateral

X-ray of the chest complete with additional views
X-ray of the ribs

X-ray of the chest and ribs

Ultrasound study of the breast

X-ray of the abdomen

X-ray of the abdomen supine and erect, or decubitus

X-ray of the abdomen multiple views including chest

Ultrasound study of the whole abdomen including the

pelvis

X-ray of the cervical spine, one or two views
X-ray of the cervical spine, more than two views
X-ray of the lumbar spine, one or two views
X-ray of the lumbar spine, more than two views
X-ray of the pelvis

X-ray of the left hip

X-ray of the right hip

X-ray pelvis and hips

X-ray of the left clavicle

X-ray of the right clavicle

X-ray of the left scapula

X-ray of the right scapula

X-ray of the left acromio-clavicular joint

X-ray of the right acromio-clavicular joint

X-ray of the left shoulder
X-ray of the right shoulder

X-ray of the left humerus

Next Page ' ’ ’
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TARIFF TARIFF DESCRIPTION TARIFF TARIFF DESCRIPTION
CODE (038) CODE (038)

62105 X-ray of the right humerus

63100 X-ray of the left elbow

63105 X-ray of the right elbow

64100 X-ray of the left forearm

64105 X-ray of the right forearm

65100 X-ray of the left hand

65105 X-ray of the right hand

65120 X-ray of a finger

65130 X-ray of the left wrist

65135 X-ray of the right wrist

65140 X-ray of the left scaphoid

65145 X-ray of the right scaphoid

71100 X-ray of the left femur

71105 X-ray of the right femur

72100 X-ray of the left knee one or two views
72105 X-ray of the right knee one or two views
72110 X-ray of the left knee, more than two views
72115 X-ray of the right knee, more than two views
72120 X-ray of the left knee including patella
72125 X-ray of the right knee including patella
72150 X-ray both knees standing - single view
73100 X-ray of the left lower leg

73105 X-ray of the right lower leg

74100 X-ray of the left ankle

74105 X-ray of the right ankle

74120 X-ray of the left foot

74125 X-ray of the right foot

18 Namibia Medical Care | 2025 Benefit Guide

74130 X-ray of the left calcaneus

74135 X-ray of the right calcaneus

74140 X-ray of both feet - standing - single view
74145 X-ray of a toe

Pregnancy Sonar Scans:

Pregnancy ultrasounds are limited to three sonars per
beneficiary per pregnancy. The following procedures
are covered:

TARIFF
TARIFF DESCRIPTION
CODE (038)
43250 U_ltrasound study of the pregnant uterus, first
trimester
43260 U_ltrasound study of the pregnant uterus, second
trimester
Ultrasound study of the pregnant uterus, third
43270 . I
trimester, first visit
43273 Ultrasound study of the pregnant uterus, third

trimester, follow-up visit

TARIFF

CODE (039 TARIFF DESCRIPTION
004)

Routine obstetric ultrasound at 10 to 20 weeks
gestational age preferable at 10 to 14 weeks

390001 ) .
gestational age to include nuchal translucency
assessment (Including Doppler and colour Doppler)
Routine obstetric ultrasound at 20 to 24 weeks to
390002 include detailed anatomical assessment, including

the foetal heart (Including Doppler and colour
Doppler)

“‘ Previous Page
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TARIFF

CODE (039
004)

390015

390016

TARIFF
CODE (014)

5106

3615

3617

5107

TARIFF DESCRIPTION

Obstetric ultrasound before 10 weeks gestational
age for complicated pregnancy, i.e. suspected
ectopic pregnancy abortion or discrepancy between
gestational age and dates. Not to be used for routine
diagnosis of pregnancy (Including Doppler and
colour Doppler)

Ultrasound after 24 weeks - motivation required
(Including Doppler and colour Doppler)

TARIFF DESCRIPTION

Obstetric ultrasound before 10 weeks gestational
age for complicated pregnancy, i.e. suspected
ectopic pregnancy abortion or discrepancy between
gestational age and dates. Not to be used for
routine diagnosis of pregnancy.

Routine obstetric ultrasound at 10 to 20 weeks
gestational age, preferably at 10 to 14 weeks
gestational age, to include nuchal translucency
assessment. (Note: This code is also referred to as a
first-trimester scan and is a stand-alone code that
may not be combined with any other codes. The
code specifically includes Doppler studies)

Routine obstetric ultrasound at 20 to 24 weeks to
include detailed anatomical assessment. (Note:
This code is also referred to as a second trimester
scan and is a stand-alone code that may not

be combined with any other codes. The code
specifically includes Doppler studies)

Ultrasound after 24 weeks. (Note: This code is also
referred to as a second trimester scan and is a
stand-alone code that may not be combined with
any other codes. The code specifically includes
Doppler studies)
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Dentistry
Basic dentistry only. No benefit for specialised dentistry.

HIV/AIDS
Treatment - According to the national guidelines for antiretroviral therapy.
Medicine according to HIV/AIDS medicine formulary.

Counselling - Three sessions, pre-, post- and adherence.

Pathology - Baseline and monitoring laboratory tests as detailed in the
national guidelines for antiretroviral therapy excluding HIV resistance testing.

Rape and Occupational Injuries Cover - Covered according to the defined
protocol in the national guidelines for antiretroviral therapy.

Optical*

Six months waiting period with a pair of glasses every two years per beneficiary.
A pair of glasses will consist of an eye test, specified frames, non-glass lenses
or non-glass bifocal lenses.

Paramedical/Allied Health Professionals*

Limited to three consultations/sessions per family, per annum. Paramedical
includes services by a Psychologist (086), Physiotherapist (072) and
Occupational Therapist (066).

Medical Specialist Consultations*

Limited to five consultations per family, per annum. Benefit is applicable only
to first consultation (0101) and follow-up consultation (0108) in the doctor’s
room.

Medicine Formulary
Topaz and Topaz Plus only covers medication as specified in the HIV Medicine
Formulary available on our website,
www.nmcfund.com.

*Applies to Topaz Plus only.
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1. Hospitalisation
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1L

12

13

14

15

16

17.

18

19

110

111

Accommodation and Theatre

Accommodation in Private Wards
(Difference between general ward and private ward tariffs)

Intensive and High Care
(Maximum three days, then motivation)

Blood Transfusions

Radiology and Pathology (in-hospital)
- Additional Hospital Benefit cover excluded

Physiotherapy and Biokinetics (in-hospital)
- Additional Hospital Benefit cover excluded
(Subject to prior approval)

Post-Rehabilitation

Physiotherapy, Biokinetics and Occupational Therapy

- Additional Hospital Benefit cover excluded

- Additional benefit once the patient is out-of-hospital or
transferred to a rehabilitation facility

- Benefit available within three months from hospital
discharge (Subject to prior approval)

Medicine, fixed tariff procedures, hospital apparatus, and to
take out medicine (seven days supply only)

Dialysis (Subject to Case Management and MHC guidelines)
Organ Transplant
(Subject to Case Management and MHC guidelines)

- Including medical expenses incurred by the donor if the
recipient is a Fund member

Internal Appliances and Materials (As per NMC protocol)

Jaa

N$498 500 per beneficiary
NS$748 050 per Family

Overall Annual Limit

No Benefit

Overall Annual Limit

100%
N$3 700 per beneficiary
Overall Annual Limit
Overall Annual Limit
100%
of Cost

Previous Page Table of Contents Next Page

NS$769 900 per beneficiary
NS1 190 300 per Family

Overall Annual Limit

N$5 200 per beneficiary
N$10 400 per Family

Overall Annual Limit

N$3 700 per beneficiary
Overall Annual Limit

Overall Annual Limit

No Benefit

Overall Annual Limit
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. General Practitioners and Specialists (In-Hospital Services)

Additional Hospital Benefit Cover included

. Specialised Radiology Procedures (In- and Out-of-Hospital)

Additional Hospital Benefit Cover excluded

Referral from a medical specialist only (referral from GP acceptable
in places where there is no medical specialist)

(Subject to prior approval)

31 MRIand CT Scans

3.2.  Nuclear Medicine

. Maternity

(Groups have cover from the date of joining. Individuals have a
nine-month waiting period)

4.1. Confinement - full procedure

4.2. Antenatal Consultation
12 consultations per beneficiary
(Prorated from the date of joining)
- Additional Hospital Benefit cover excluded

43. Ante/Postnatal Classes and Education
Six sessions per beneficiary (Prorated from the date of joining)
- Additional Hospital Benefit cover excluded

4.4. Sonar Scans
Three scans per beneficiary per pregnancy
- Additional Hospital Benefit cover excluded

4.5. Tests for Chromosomal and Foetal Abnormalities
- Additional Hospital Benefit cover excluded

4.6.  Midwifery Service
- Additional Hospital Benefit cover excluded

. Insertion of Intrauterine Device w/Hormone (All-inclusive)

(Subject to prior approval) (Prorated from the date of joining)

@ OPAL

N$36 100 per Family

0/
LOGs Overall Annual Limit
Overall Annual Limit
100%
N$17 430 per Family
Overall Annual Limit
Overall Annual Limit
100%
Payable from Maternity Benefit
100% N$6 800 per beneficiary

Overall Annual Limit

‘4‘ Previous Page Table of Contents Next Page

@ JADE

Overall Annual Limit

Overall Annual Limit

N$21 800 per Family

Overall Annual Limit

Overall Annual Limit

Payable from Maternity Benefit

N$6 800 per beneficiary
Overall Annual Limit

>
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6. Oncology
(Subject to Case Management and MHC guidelines)

6.1
6.2.
2
o830
R4
6.3.
6.4.
6.5.

Consultations and procedures Out-of-Hospital

MRI/CT Scans and Other Specialised Radiology Procedures In

and Out-of-Hospital
- Additional Hospital Benefit Cover excluded
- Referral from a medical specialist only

100%

Radiation Oncology (Referral from a medical specialist only)

Oncology Medication (Chemotherapy, radiotherapy, and
hormone therapy)

Hospitalisation and Related Procedures In-Hospital

7. Corrective Eye Surgery - All-inclusive

7.1

7.2.

Refractive Surgery (Once Off)

Cataract Surgery/Related Procedures and Lens Implants

ﬁ 8. Reconstructive Surgery (Medical necessity only)

(Subject to prior approval and subject to strict MHC guidelines)

23 Namibia Medical Care | 2025 Benefit Guide

9. Private Nursing/Frail Care/Hospice
(Subject to Case Management)

(Subject to prior approval and MHC guidelines) Groups have cover
from the date of joining. Individuals have a one year waiting period

100%

100%

100%

‘ ‘ ‘ Previous Page

@ OPAL

N$367 500 per beneficiary
Overall Annual Limit

Overall Annual Limit

No Benefit

No Benefit

N$8 700 per Family
Overall Annual Limit

Table of Contents Next Page

@ JADE

N$472 500 per beneficiary
Overall Annual Limit

Overall Annual Limit
Overall Annual Limit

N$6 450 per beneficiary once off
N$7 650 per Family

N$14 700 per eye per beneficiary once off

No Benefit

N$11 450 per Family
Overall Annual Limit

>
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10. Psychiatric Treatment (Hospital Accommodation)
(Subject to prior approval)

l'y’"‘ 11. Alcoholism/Drug Addiction
(Subject to prior approval and MHC guidelines)

12. Specialised Dental Surgery
- Additional Hospital Benefit cover excluded
(Subject to Pre-Authorisation)

12.1. Maxillo-Facial and Oral Surgery (trauma/non-elective)
(Hospital Accommodation and Dentist/Surgeon)

12.2. Maxillo-Facial and Oral Surgery (other/elective)
(&) | - All-inclusive

12.3. Maxillo-Facial and Oral Surgery (other/non-elective)
- In-practice (surgical procedures performed in a doctor’s room)

12.4. Dental Implant
- All-inclusive

12.5. Maxillo-Facial and Oral Surgery - Internal Prosthesis

13. Stomal Therapy (All-inclusive)
@ (Subject to prior approval)
14. Ambulance and Evacuation Services

141. Emergency Ambulance and Flights
(O] Ei (Territory: SADC countries)

(Subject to prior approval)
14.2. Ambulance/Inter-Hospital Transfer (Subject to prior approval)
15. Medical Referral

Subject to accommodation and travelling reimbursement protocols
(Subject to prior approval)

ﬁ !:@? 15.1. Transport

15.2. Accommodation Other than a Recognised Hospital/Medical
Institution (Maximum of two days)
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100%

100%

100%

100%

70%
of Cost

100%

‘ ‘ ‘ Previous Page

@ OPAL

N$34 500 per Family
Overall Annual Limit

No Benefit

N$17 000 per Family
Overall Annual Limit

Overall Annual Limit
Unlimited Benefit
N$2 600 per Family

Overall Annual Limit

N$10 150 per Family

N$620 per day per Family

Table of Contents Next Page

>

@ JADE

N$34 500 per Family
Overall Annual Limit

Overall Annual Limit

N$59 850 per Family

N$23 100 per beneficiary

N$28 350 per Family

Payable from maxillo-facial, oral surgery and
dental implants (other/elective)

No Benefit

Payable from Internal appliances under

Hospital Benefit

N$22 100 per Family
Overall Annual Limit

Overall Annual Limit

Unlimited Benefit

N$4 620 per Family

Overall Annual Limit

N$10 150 per Family

N$620 per day per Family
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16. International Medical Travel Insurance 100%
- Medical cover when travelling to foreign countries of Cost N$10 000 000 per incident N$10 000 000 per incident Additional Benefits
- For emergency cases only (not for elective surgery or procedure) ;nd Sgrvices on
‘our Option
17 SA':e‘z:':‘: :};’:}2?’63?5';1;':;" N$44 750 per Family N$44 750 per Family
per o Overall Annual Limit Overall Annual Limit
(Sub-limits are Prorated from the date of joining)
04
17.1. HIV/AIDS (As per national guidelines for antiretroviral therapy) Ry N$26 350 per beneficiary N$26 350 per beneficiary
Premium
17.11. Medicine (Paid at maximum Namibia medicine price list on :::;:2‘:;‘]’:;:1“;“
generics) for 2025
17.1.2. First Full HIV Consultation/Assessment N$510
Once-ofifbengfit Payable from Specified Illness Conditions Payable from Specified Illness Conditions
17.1.3. Consultation (after the first full HIV
consultation/assessment) NS465
\> Six consultations per beneficiary Entn;y-Level
Options: Topaz
and Topaz Plus
17.1.4. HIV Counselling N$1 360 per beneficiary N$1 360 per beneficiary
100%
17.1.5. Pathology Tests (Subject to prior approval) N$5 940 per beneficiary N$5 940 per beneficiary
17.1.6. HIV Resistance Test (Subject to prior approval)
Mid-Level Options:
17.2. Prevention of Mother-to-Child Transmission (PMTCT) Opal, Jade, Emerald
100% Payable from Specified Illness Conditions Payable from Specified Illness Conditions and Amber

17.3. Post-Exposure Prophylaxis (PEP)

17.4. Pre-Exposure Prophylaxis (PrEP)

Top-Level Options:
Ruby, Sapphire,
Emerald Plus and
Amber Plus

Accessible
Information and
Downloads

Client Services
Contact Details
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18. General Practitioners and Specialists (out-of-hospital including
casualties)

181

18.2.
% 18.3.

18.4.

Consultations/Visits (out-of-hospital, including casualties)

GP Telephonic/Virtual Consultations (telephonic/virtual writing
of prescriptions not payable)

Seven virtual/telephonic consultations per beneficiary

Procedures/Services (out-of-hospital, including casualties)
Materials and Disposable Items

Radiology and Pathology (out-of-hospital, including
radiography, sonography, medical laboratory technology and

chemical biochemistry)
(Referral from a Medical Practitioner)

18.5. MRl and CT Scan

Benefit Booster Applicable (additional benefit once limit is exceeded)

19. Medicine and Injections

19.1

/& 19.2.

19.3.

26 Namibia Medical Care | 2025 Benefit Guide

Medicine and Injections (Acute and Chronic)
(Paid at maximum Namibia medicine price list on generics)

Essential Vaccination/Immunisation
(Paid at maximum Namibia medicine price list on generics)

Self-Medication
(Paid at maximum Namibia medicine price list on generics)

‘ ‘ ‘ Previous Page

@ OPAL

N$6 800 per Family

Payable from General Practitioners and
Specialists Benefit

100%
Payable from the MRI and CT Scan Benefit
SEP + 40% N$13 650 per Family
N$6 800 per beneficiary
100% Payable from Medicine and Injections

N$900 per Family
N$131 per claim per beneficiary

Table of Contents

Next Page })’

N$6 800 per beneficiary
N$11 900 per Family

Payable from General Practitioners and
Specialists Benefit

Payable from the MRI and CT Scan Benefit

N$15 400 per Family

N$7 800 per beneficiary

Payable from Medicine and Injections

N$1 020 per Family
N$158 per claim per beneficiary
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20. Primary Health Care Services

(%) )
@ 20.1. Consultations and Procedures
i 20.2. Medicine and Injections (Paid at maximum Namibia medicine
price list on generics)
Benefit Booster Applicable (additional benefit once limit is exceeded)
21. Dentistry
21.1. Conservative and specialised dentistry (Including Dental
Therapy)
Benefit Booster Applicable (additional benefit once limit is
exceeded)
W 21.2. Maxillo-Facial, Oral Surgery and Dental Implants

21.3. Orthodontics
21.4. Maxillo-Facial and Oral Surgery (Elective)

22. Optical
22.1. Every two years (Including frame) (2025/2026)

22.2. Eye Tests, Spectacles and Contact Lenses
22.3. Frame
23. Auxiliary Services (Supplementary Services)

23.1. Consultation and procedure
Jes, i
=\ 23.2. Medicine

Benefit Booster Applicable (additional benefit once limit is exceeded)
h | 24. External Appliances
ﬂ % 24.1. (Subject to MHC guidelines)
25. Wheelchair, Artificial Limbs, Artificial Eyes, Hearing Aid Apparatus,

Devices for Diabetes Management
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100%

100%

100%

100%

80% of Cost

‘ ‘ ‘ Previous Page

@ OPAL

N$1 050 per Family

Payable from Primary Health Care Services

Payable from Medicine (Acute and Chronic)

N$4 730 per Family

Payable from Dentistry benefit

No Benefit

N$3 850 per Family

N$1 365 per beneficiary every two years
N$545 per beneficiary
N$2 490 per Family
Payable from Auxiliary Services

Payable from Medicine
(Acute and Chronic)

N$2 730 per Family

No Benefit

Table of Contents

Next Page bb’

@ JADE

N$790 per beneficiary
N$1 575 per Family

Payable from Primary Health Care Services

Payable from Medicine (Acute and Chronic)

N$8 300 per Family

Payable from Dentistry benefit

No Benefit
N$12 300 per beneficiary once-off

Payable from Dentistry benefit.
The available benefits are for either
in-hospital or in-practice

N$4 580 per Family
N$2 460 per beneficiary every two years
N$1 090 per beneficiary
N$6 150 per Family

Payable from Auxiliary Services

Payable from Medicine
(Acute and Chronic)

N$2 830 per Family

No Benefit

Important
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26. Benefit Booster
Applicable if Medicine and Injections, Dentistry, GPs and Specialists,
Primary Health Care and Auxiliary Services benefits are depleted

26.1. Medicine and Injections (Acute and Chronic) 70
. . . 0
- Excluding self-medication
(d 26.2. Dentistry 70%
D " A
2 26.3. General Practitioners and Specialists
(Consultations/visits and procedures/services out-of-hospital, 80%
including casualties)
26.4. Primary Health Care 80%
26.5. Auxiliary Services 70%
27. Benefit Booster “Up” (Voluntary Buy-up Benefit)
- Members can choose to enrol in the voluntary Benefit Booster
Up each year before 15 January.
- Members who join the Fund during the year can also opt for the
Benefit Booster Up, with prorated adjustments.
- Once opted in, the Extended Benefit Booster cannot be
cancelled for the rest of the year.
- The available benefit is equal to the voluntary contributions paid
(accumulative).
- 95% of the accumulated voluntary contributions will roll over to
(d the next financial year.
DL - Any unused Benefit Booster Up will be forfeited and will not be
7 refunded if the principal member resigns from the fund or passes
away
- Members who choose to switch to a Traditional or Hospital Plan
can use their remaining voluntary contributions to fund the
Traditional or Hospital Plan Day-to-Day Back Up Benefit.
- Similarly, the remainder can be transferred to any other
traditional option.
- The Extended Benefit Booster can be used to cover depleted
benefits, charges exceeding benchmark tariffs, exclusions, and
other claims that were validly rejected.
28. Lifestyle Management Screening Tests
(Subject to Clinical Guidelines and Protocols) 100%
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‘ ‘ ‘ Previous Page

@ OPAL

N$1 260 per Family

Payable from Benefit Booster

Monthly Voluntary Extended Benefit per Monthly Voluntary
Contribution Annum Contribution
N$300 N$3 600 N$300
N$600 N$7 200 N$600
N$900 N$10 800 N$900
N$1 200 N$14 400 N$1 200
N$1 500 N$18 000 N$1 500

N$15 000 per Family

Table of Contents
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@ JADE

N$2 360 per Family

Payable from Benefit Booster

Extended Benefit per

Annum

N$3 600

N$7 200

N$10 800

N$14 400

N$18 000

N$15 000 per Family
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OPAL JADE
CATEGORY C:
Additional Benefits

d Servi
Threshold Limit 4940 5580 5790 5990 6200 6 400 6450 7 300 7570 7 850 8130 8380 ;:ur g;‘i‘:‘s on

Back-Up Benefit:
The Back-up benefit aims to reward members and their dependants with low claims on the following specified day-to-day benefits:

1. Medicine and Injections per family limit

Premium
2. Optical per family limit Contributions and
Benefit Adjustments
3. Auxiliary Services per family limit for 2025

Suppose the actual total amount paid by NMC per family on the day-to-day benefits stipulated above for the current benefit year is less than the threshold limit. In that case, the member qualifies for Back-up
benefit the following year, such as on the 2026 benefit year.

The Back-up benefit is calculated as 15% of the difference between the Threshold Limit and the actual total amount paid by NMC on the day-to-day benefits stipulated above.

The Back-up benefit will only be calculated at the end of April 2026 to ensure that all day-to-day claims, as stipulated above for the current benefit year, are included.

Entry-Level
Claims against the Back-up benefit for the current benefit year will only be processed after the end of April 2026. Opt?:ms: Topaz

and Topaz Plus

The unused Back-up benefit can be accumulated and carried over to the following benefit year.

If the member resigns from NMC, any Back-up benefit balance will go to the Fund reserves.

If the member passes away and their dependants remain with NMC, the Back-up benefit will be transferred to the remaining dependants.
The Back-up benefit can be used to pay the excess on the NAMAF tariffs, member co-payments and rejected claims in terms of NMC rules.

The Back-up benefit cannot be used to pay for claims rejected due to non-compliance with the NAMAF billing rules and guidelines. Mid-Level Options:
Opal, Jade, Emerald
and Amber

Example of how the back-up benefit will be calculated

R K

A. The total amount paid by NMC
(at the end of April 2025 for 2024 claims) for

the following family limits: Top-Level Options:

Ruby, Sapphire,

Medicine and Injections 18250 12600 Emerald Plus and
. Amber Plus
Optical
Auxiliary Services
B. Threshold Limit
C. Difference: Threshold Limit (B) - Total Paid
Amount (A) Accessible
Information and
Does not qualify Downloads
D. Back-Up Benefit = 15% of C (Available from because The Total Benefit
01 May 2025) Amount (A) is more than the

Threshold Limit (B)

Client Services
Contact Details
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@E merald
575 000 per benefici o .
890 000 per Family Unlimited Benefit

Additional Benefits
and Services on
Your Option

Premium
Contributions and
" — Benefit Adjustments
1. Hospitalisation for 2025
Overall Annual Limit Overall Annual Limit
11. Accommodation and Theatre
1.2.  Accommodation in private wards N$7 500 per beneficiary N$10 900 per beneficiary
(Difference between general ward and private ward tariffs) N$16 500 per Family N$23 900 per Family
13. Intensive and high care g“'t':y"'e“{rel
(Maximum three days, then motivation) a:d'::;'a::lauzs
14. Blood transfusions
1.5. Radiology and Pathology (in-hospital) Overall Annual Limit Overall Annual Limit
- Additional Hospital Benefit Cover excluded
1.6. Physiotherapy and Biokinetics (In-hospital)
- Additional Hospital Benefit Cover excluded Mid-Level Options:
(Subject to prior approval) 100% Opal, Jade, Emerald
and Amber
1.7. Post Rehabilitation
Physiotherapy, Biokinetics and Occupational Therapy 5 -
- Additional Hospital Benefit Cover excluded Ngs\lgrsa(ilp:rr]:j:leﬂ rcT:iatry Ng/grs‘_?up:r: :f:leg ;:?try
- Additional benefit once the patient is out of hospital or transferred to rehabilitation facility
Benefit available within three months from hospital discharge (Subject to prior approval)
1.8. Medicine, fixed tariff procedures, hospital apparatus, and to take out medicine
(seven days supply only)
1.9. Dialysis
(Subject to Case Management and MHC Guidelines)
1.10. Organ Transplant Overall Annual Limit Overall Annual Limit
(Subject to Case Management and MHC Guidelines)
- Including medical expenses incurred by the donor if the recipient is a Fund member Accessible
Information and
1.11. Internal Appliances and Materials 100% Downloads
(As per NMC protocol) of Cost
1.12. Medical and Surgical Appliances (External) No Benefit No Benefit
Client Services
Contact Details
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@Emerald @Amber
2. General Practitioners and Specialists (In-Hospital Services) o A . Additional Benefits
Additional Hospital Benefit Cover included except the use of equipment and equipment hire fees 500% g'verall Annual Lighit Sialinnus it and Services on

Your Option

3. Specialised Radiology Procedures (In and Out-of-Hospital)
Additional Hospital Benefit Cover excluded

( - Referral from a medical specialist only (referral from a GP acceptable in places where there is OuelalLAnnualEimit Overgll Annual Liais
no medical specialist) (Subject to prior approval Premium
('(‘l;, P ) (Subj P j° ) 100% Contributions and
[ Benefit Adjustments
for 2025
F2 Niand CLocaNS N$31 500 per Family N$41 500 per Family
3.2, Nuclear Medicine Overall Annual Limit Overall Annual Limit
4. Maternity
(Groups have cover from the date of joining. Individuals have a nine-month waiting period) Overall Annual Limit Overall Annual Limit Entry-Level
Options: Topaz
41. Confinement - full procedure ZHCCPZIBLE
4.2. Antenatal Consultation
12 consultations per beneficiary (Prorated from the date of joining)
- Additional Hospital Benefit cover excluded
Mid-Level Options:
43. Ante/Postnatal Classes and Education 100% Opal, Jade, Emerald
Six sessions per beneficiary (Prorated from the date of joining) \ and Amber
- Additional Hospital Benefit cover excluded
Payable from Maternity Benefit Payable from Maternity Benefit
4.4. Sonar Scans
Three scans per beneficiary per Pregnancy
- Additional Hospital Benefit cover excluded
Top-Level Options:
45. Tests for Chromosomal and Foetal Abnormalities Ruby, Sapphire,
- Additional Hospital Benefit cover excluded Eeraliplisand
Amber Plus
4.6.  Midwifery Service
- Additional Hospital Benefit cover excluded
5. zgzz}g;ntg?:;a:sg::lz 8 evice w/Hormone (All-inclusive) 100% N$6 800 per beneficiary N$6 800 per beneficiary
(Benefit is prorated from the date of joining) (Once every 5 years) QuerallARgualinit grergi¥anpual Limit :;f::::in and
Downloads

Client Services
Contact Details
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@Emerald @Amber

Need to Know

6. Oncology
(Subject to Case Management and MHC Guidelines)
Additional Benefits
6.1. Consultations and procedures Out-of-Hospital and Services on

Your Option

6.2. MRI/CT Scans and Other Specialised Radiology Procedures In and Out-of-Hospital
- Additional Hospital Benefit Cover excluded N$630 000 per beneficiary N$787 500 per beneficiary
- Referral from a medical specialist only Overall Annual Limit Overall Annual Limit
100%

Premium
Contributions and
Benefit Adjustments
for 2025

6.3. Radiation oncology (Referral from a medical specialist only)

6.4. Oncology medication (chemotherapy, radiotherapy and hormone therapy)

6.5. Hospitalisation and Related Procedures In-Hospital Overall Annual Limit Overall Annual Limit
7. Corrective Eye Surgery - All-inclusive (E)':tl;trll-::‘{l'et:paz
(Subject to prior approval and MHC _gwqelmes)_ ) . ' Overall Annual Limit Overall Annual Limit and Topaz Plus
Groups have cover from the date of joining. Individuals have a one year waiting period
ey 100%
N ) N$14 550 per beneficiary once off N$24 250 per beneficiary once-off
71 Refractive Surgery N$18 650 per Family N$31 100 per Family
7.2. Cataract Surgery and Lens Implants N$ 19 700 per eye per beneficiary once off N$26 250 per eye per beneficiary once-off Mid-Level Options:
Opal, Jade, Emerald
and Amber
8. Reconstructive Surgery (Medical necessity only) - .
(Subject to prior approval and subject to strict MHC guidelines) Queigll annual.Limit Oveyall Anqu=Jtimis
ﬁ 100%
““““ 8.1. Consultation and Procedures N$7 100 per Family N$15 250 per Family
8.2. Hospitalisation Overall Annual Limit Overall Annual Limit Top-Level Options:
Ruby, Sapphire,
Emerald Plus and
L . . N ’ ) Amber Plus
9. Private Nursing/Frail Care/Hospice 100% N$22 850 per Family N$40 600 per Family
(Subject to Case Management) H Overall Annual Limit Overall Annual Limit
_ 10. Psychiatric Treatment - Hospitalisation
g% (Subject to prior approval) - N$34 500 per Family N$34 500 per Family
. <% 11 Alcoholism/Drug Addiction Overall Annual Limit Overall Annual Limit :;::::::z“ \)
(Subject to prior approval and MHC Guidelines) DT

Client Services
Contact Details

32 Namibia Medical Care | 2025 Benefit Guide ‘44 Previous Page Table of Contents Next Page ”’




00D

www.nmcfund.com Important

Information You
Need to Know

@Amber

Overall Annual Limit

@Emerald

12. Specialised Dental Surgery
- Additional Hospital Benefit cover excluded
(Subject to Pre-Authorisation)

Overall Annual Limit
Additional Benefits
and Services on

Your Option

12.1. Maxillo-Facial and Oral Surgery (trauma/non-elective)

- All-inclusive 100% N$97 150 per Family

N$138 600 per Family

N$30 750 per beneficiary N$41 000 per beneficiary

12.2. Maxillo-Facial and Oral Surgery ] ;
oq-l . ; ) N$38 100 per Family N$51 000 per Family
% ] gﬂ?ilﬁgﬁsgivzemal Implants) (other/elective) N$5 000 for all dental implant component ~ N$5 000 for all dental implant component per
= per tooth tooth Premium
12.3. Maxillo-Facial and Oral Surgery g:::::::‘;::t:‘";‘s
(Including Dental Implants) 150% Payable from maxillo-facial, oral surgery and  Payable from maxillo-facial, oral surgery and for 2025
- In-practice (performed in a doctor’s room) ¥ dental implants (other/elective) dental implants (other/elective)
- Procedures only
) ) ) ; ’ Payable from Internal appliances under Payable from Internal appliances under
12.4. Maxillo-Facial and Oral Surgery - Internal Prosthesis (excluding dental implant component) 100% Hospital Benefit Hospital Benefit
‘ig ﬁs 13. Stomal Therapy (All-inclusive) 100% N$28 750 per Family N$28 750 per Family
@ (Subject to prior approval) ° Overall Annual Limit Overall Annual Limit

14. Ambulance and Evacuation Services Overall Annual Limit Overall Annual Limit

g 14.1. Emergency Ambulance and Flights

(Territory: SADC countries) e
_R (Subject to prior approval) 100%

Unlimited Benefit Unlimited Benefit

Mid-Level Options:
Opal, Jade, Emerald
and Amber

© |0
©

14.2. Ambulance/Inter-Hospital Transfer

(Subject to prior approval) NSO 788 per beneficiary

N$5 780 per beneficiary

15. Medical Referral

Subject to accommodation and travelling reimbursement protocols Overall Annual Limit Overall Annual Limit
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(Subject to prior approval)

H :Q’? 15.1. Transport 70% of Cost
15.2. Accommodation other than a Recognised Hospital/Medical Institution (Maximum of two days) 100%
16. International Medical Travel Insurance
) ) . . 100% of
- Medical cover when travelling to foreign countries C
X ost
- For emergency cases only (not for elective surgery or procedure)

17. Lifestyle Management Screening Tests

0
(Subject to Clinical Guidelines and Protocols) P!

N$10 150 per Family

N$620 per day per Family

N$10 000 000 per incident

N$15 000 per Family

“‘ Previous Page

Table of Contents

Next Page b)’

N$10 150 per Family

N$620 per day per Family

N$10 000 000 per incident

N$15 000 per Family

Top-Level Options:
Ruby, Sapphire,
Emerald Plus and
Amber Plus

Accessible
Information and
Downloads

Client Services
Contact Details



00D

www.nmcfund.com Important
Information You

Need to Know

Contribution Tables

Amber Individual Contributions Additional Benefits
and Services on

Age Band Your Option

Jade Individual Contributions Emerald Individual Contributions

0 25 1,256

26 ‘ 30 ‘ 1,396

31 35 1,543

g

Premium
Contributions and
Benefit Adjustments
for 2025

36 40 1,711

45 1,874

2,212

Entry-Level
Options: Topaz

and Topaz Plus
2,418 379

Amber Group Contributions

2,371

,070

3,300

o
ey

61 ‘ 65 ‘ 2,525

66 ‘ 100 ‘ 2,695

Jade Group Contributions Emerald Group Contributions
Mid-Level Options:

Opal, Jade, Emerald

Age Band Main Adult Child Age Band Main Adult Child Age Band

65 3,787 2,702 599 65 2,247 1,465 315

and Amber
25 2,037 1,329 586 0 25 1,256 794 313 -
2,254 1,485 586 26 30 1,396 894
Top-Level Options:
2,633 1,797 586 36 1,632 997 n Ruby, Sapphire,
Emerald Plus and
2,901 2,010 586 1747 | 1,097 315 Amber Plug
‘ 3,089 ‘ 2,153 ‘ 599 315 “
51 ‘ 55 ‘ 3,334 ‘ 2,356 ‘ 599 315
60 3,571 2,533 599 2,073 1,349 315 Accessible
Information and
Downloads

100 3,804 2,722 599 100 2,301 315

Client Services
Contact Details
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Important
Information You
Need to Know

Additional Benefits
and Services on
Your Option

p-Level i
tions .-

EMERALD +

B > -
Mid-Level Options:
Opal, Jade, Emerald
and Amber

Top-Level Options:
Ruby, Sapphire,
Emerald Plus and
Amber Plus

SAPPHIRE

Accessible
Information and
Downloads

Client Services
Contact Details
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OVERALL ANNUAL BENEFIT
(OVERALL ANNUAL LIMIT)

CATEGORY A: Hospitalisation Benefit

Additional Hospital Benefit Cover: GPs and specialists in-hospital services are paid up to a maximum of 150% of the NAMAF tariff. OVERALL LIMIT

1. Hospitalisation

1.1. Accommodation and Theatre

1.2. Accommodation in Private Wards
(Difference between general ward and private ward tariffs)

1.3. Intensive and High Care
(Maximum three days, then motivation)

1.4. Blood Transfusions

1.5. Radiology and Pathology (in-hospital)
- Additional Hospital Benefit cover excluded

1.6. Physiotherapy and Biokinetics (in-hospital)
- Additional Hospital Benefit cover excluded
(Subject to prior approval)

1.7. Post-Rehabilitation
Physiotherapy, Biokinetics and Occupational Therapy
- Additional Hospital Benefit cover excluded
- Additional benefit once the patient is out-of-hospital or transferred
to a rehabilitation facility
- Benefit available within three months from hospital discharge
(Subject to prior approval)

1.8. Medicine, fixed tariff procedures, hospital apparatus, and to take out
medicine (seven days supply only)

1.9. Dialysis (Subject to Case Management and MHC guidelines)
1.10. Organ Transplant
(Subject to Case Management and MHC guidelines)

- Including medical expenses incurred by the donor if the recipient is
a Fund member

1.11. Internal Appliances and Materials (As per NMC protocol)
2. General Practitioners and Specialists (in-hospital services)

- Additional Hospital Benefit Cover included except the use of
equipment and equipment hire fees

37 Namibia Medical Care | 2025 Benefit Guide

per beneficiary
890 000 per Family

Important
Information You
Need to Know

Sapphire

Unlimited Benefit

Additional Benefits
% NA"VIAF L . . and Services on
Tariff Pre-authorisation: 100% of the tariff will be paid. Your Option

Without Pre-authorisation: No benefit will be paid except in the case of emergency hospital admissions and emergencies
after-hours, weekends and public holidays.

COVER
Overall Annual Limit
N$7 500 per beneficiary
N$16 500 per Family
Overall Annual Limit
100%
N$5 250 per beneficiary
Overall Annual Limit
Overall Annual Limit
100% of
Cost
100% Overall Annual Limit

Overall Annual Limit

N$10 900 per beneficiary
N$23 900 per Family

Overall Annual Limit

Mid-Level Options:
Opal, Jade, Emerald
and Amber

N$5 250 per beneficiary
Overall Annual Limit

Top-Level Options:
Ruby, Sapphire,
Emerald Plus and
Amber Plus

Overall Annual Limit

Accessible
Information and
Downloads

Overall Annual Limit

Client Services
Contact Details
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3. Specialised Radiology Procedures (In and Out-of-Hospital)

Additional Hospital Benefit Cover Excluded

- Referral from a medical specialist only (referral from GP acceptable in
places where there is no medical specialist)
(Subject to prior approval)

31. MRIand CT Scans
3.2. Nuclear Medicine

Maternity
(Groups have cover from the date of joining. Individuals have a nine-month
waiting period)

41. Confinement - full procedure

4.2. Antenatal Consultation
12 consultations per beneficiary
(Prorated from the date of joining)
- Additional Hospital Benefit cover excluded

4.3. Ante/Postnatal Classes and Education
Six sessions per beneficiary per Pregnancy
(Prorated from the date of joining)
- Additional Hospital Benefit cover excluded

4.4, Sonar Scans
- Three scans per beneficiary per Pregnancy
- Additional Hospital Benefit cover excluded

4.5. Tests for Chromosomal and Foetal Abnormalities
- Additional Hospital Benefit cover excluded

4.6. Midwifery Service
- Additional Hospital Benefit cover excluded

Insertion of Intrauterine Device w/Hormone (All-inclusive)
(Subject to prior approval)
(Prorated from date of joining)

. Oncology

(Subject to Case Management and MHC guidelines)

6.1. Consultations and Procedures Out-of-Hospital

6.2.  MRI/CT Scans and Other Specialised Radiology Procedures In and
Out-of-Hospital
- Additional Hospital Benefit Cover excluded
- Referral from a medical specialist only

6.3. Radiation Oncology (Referral from a medical specialist only)

6.4. Oncology Medication (chemotherapy, radiotherapy, and hormone
therapy)

6.5. Hospitalisation and Related Procedures In-Hospital
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Overall Annual Limit

100%

N$28 400 per Family

Overall Annual Limit

Overall Annual Limit
100%

Payable from the Maternity Benefit
N$6 800 per beneficiary
100% Overall Annual Limit
N$630 000 per beneficiary

100% Overall Annual Limit

Overall Annual Limit

“‘ Previous Page

Table of Contents Next Page
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Overall Annual Limit

N$41 500 per Family

Overall Annual Limit

Overall Annual Limit

Payable from the Maternity Benefit

N$6 800 per beneficiary
Overall Annual Limit

N$787 500 per beneficiary
Overall Annual Limit

Overall Annual Limit

Important
Information You
Need to Know

Additional Benefits
and Services on
Your Option

Mid-Level Options:
Opal, Jade, Emerald
and Amber

Top-Level Options:
Ruby, Sapphire,
Emerald Plus and
Amber Plus

Accessible
Information and
Downloads

Client Services
Contact Details
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7. Corrective Eye Surgery - All-inclusive
(Subject to prior approval and MHC guidelines)
Groups have cover from the date of joining. Individuals have a one year
waiting period

7.1. Refractive Surgery

7.2. Cataract Surgery and Lens Implants

8. Reconstructive Surgery (Medical necessity only)
(Subject to prior approval and subject to strict MHC guidelines)

8.1. Consultation and procedure

8.2. Hospitalisation

9. Private Nursing/Frail Care/Hospice
(Subject to Case Management)

10. Psychiatric Treatment - Hospitalisation
(Subject to prior approval)

11. Alcoholism/Drug Addiction
(Subject to prior approval and MHC guidelines)

12. Specialised Dental Surgery
Additional Hospital Benefit cover excluded
(Subject to pre-authorisation)

12.1. Maxillo-Facial and Oral Surgery (trauma/non-elective)
- All-inclusive (Hospital Accommodation and Dentist/Surgeon)

12.2. Maxillo-Facial, Oral Surgery and Dental Implants (other/elective)
- All-inclusive

12.3. Maxillo-Facial and Oral Surgery (Including Dental Implants)
(other/non-elective)
- In-practice (surgical procedures performed in a doctor’s room)

12.4. Maxillo-Facial and Oral Surgery - Internal Prosthesis
(excluding dental implant component)

13. Stomal Therapy (All-inclusive)
(Subject to prior approval)

14. Ambulance and Evacuation Services

14.1. Emergency Ambulance and Flights (Territory: SADC Countries)
(Subject to prior approval)

14.2. Ambulance/Inter-Hospital Transfer (Subject to prior approval)
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100%

100%

100%

100%

150%

100%
of Cost

100%

100%

Overall Annual Limit

N$14 550 per beneficiary once-off
N$18 650 per Family

N$19 700 per eye per beneficiary once-off
Overall Annual Limit

N$7 100 per Family
Overall Annual Limit

N$22 850 per Family
Overall Annual Limit

N$34 500 per Family
Overall Annual Limit

Overall Annual Limit

N$97 150 per Family

N$30 750 per beneficiary
N$38 100 per Family
N$5 000 for all dental implant component per tooth

Payable from maxillo-facial, oral surgery and dental implants
(other/elective)

Payable from internal appliances under the Hospital Benefit

N$28 750 per Family
Overall Annual Limit

Overall Annual Limit
Unlimited Benefit

N$5 780 per beneficiary

Table of Contents

Important
Information You
Need to Know

@ Sapphire

Overall Annual Limit Additional Benefits

and Services on
Your Option

N$24 250 per beneficiary once-off
N$31 100 per Family

N$26 250 per eye per beneficiary once-off
Overall Annual Limit

N$15 250 per Family
Overall Annual Limit

N$40 600 per Family
Overall Annual Limit

N$34 500 per Family
Overall Annual Limit

Overall Annual Limit

Mid-Level Options:
Opal, Jade, Emerald
and Amber

N$138 600 per Family
N$41 000 per beneficiary
N$51 000 per Family
N$5 000 for all dental implant component per tooth

Payable from maxillo-facial, oral surgery and dental implants
(other/elective)

Top-Level Options:
Ruby, Sapphire,
Emerald Plus and

Amber Plus
Payable from internal appliances under the Hospital
Benefit

N$28 750 per Family

Overall Annual Limit

Overall Annual Limit e
Information and
Downloads

Unlimited Benefit

N$5 780 per beneficiary

Client Services
Contact Details
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15. Medical Referral
Subject to accommodation and travelling reimbursement protocols
(Subject to prior approval)

15.1. Transport

15.2. Accommodation Other than a Recognised Hospital/Medical Institution
(Maximum of two days)

16. International Medical Travel Insurance

- Medical cover when travelling to foreign countries
- For emergency cases only (not for elective surgery or procedure)

CATEGORY B: DAY-TO-DAY BENEFIT

17. General Practitioners and Specialists
17.1. Consultations/Visits (out-of-hospital, including casualties)
- GP Telephonic/Virtual Consultations (telephonic/virtual writing of
prescriptions not payable)
Seven virtual/telephonic consultations per beneficiary
17.2. Procedures (Out-Of-Hospital Services, Including Casualties)
17.3. Materials and Disposable Items
17.4. Radiology and Pathology (Out-Of-Hospital, Including Radiography,
Sonography, Medical Laboratory Technology and Chemical
Biochemistry) (Referral from a Medical Practitioner)
17.5. MRl and CT Scan

Benefit Booster Applicable (additional benefit once limit is exceeded)

18. Medicine and Injections
18.1. Acute - Paid at maximum Namibia medicine price list on generics

18.2. Chronic - Paid at maximum Namibia medicine price list on generics

18.21. Members aged 65 and below

18.2.2. Members aged 66 and above

18.3. Essential Vaccination/Immunisation (As per WHO guidelines)
Paid at maximum Namibia medicine price list on generics

40 Namibia Medical Care | 2025 Benefit Guide

Overall Annual Limit

@ Sapphire

Overall Annual Limit

0,
78(/)05?]( N$10 150 per Family N$10 150 per Family
0,
1(?0/§t0f N$620 per day per Family N$620 per day per Family
0,
1(2?0/§t0f N$10 000 000 per incident N$10 000 000 per incident
COVER Sub-limits are prorated from date of joining, except the optical benefit.
OVERALL LIMIT
M ‘ M1 ‘ M2 ‘ M3 ‘ M4 ‘ M5+ M ‘ M1 ‘ M2 ‘ M3 ‘ M4 ‘ M5+
N$9 450 N$12400 N$12900 N$13150 N$13400 N$I13650 N$15750 N$20250 N$22250 N$22500 N$22750 N$23 000
100% Payable from General Practitioners and Specialists Benefit Payable from General Practitioners and Specialists Benefit
Payable from the MRI and CT Scan Benefit Payable from the MRI and CT Scan Benefit
Sf(;%j N$15440 N$17040 N$17560 N$18210 N$18870 N$19480 N$32090 N$50000 N$54060 N$54810 N$55730 N$56 400
N$5 700 N$6 000 N$6 200 N$6 450 N$6 700 N$6 950 N$8 800 N$13400 N$16300 N$16750 N$17100 N$17350
85%
N$5 700 per beneficiary N$8 800 per beneficiary
N$8 550 N$9 750 N$9 900 N$10150 N$10400 N$10650 N$21300 N$34450 N$35450 N$35600 N$36000 N$36250
850 No Limit per beneficiary No Limit per beneficiary
) Payable from Medicine and Injections Payable from Medicine and Injections
100%
Payable from Medicine and Injections Payable from Medicine and Injections
100%

Table of Contents
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Benefit Booster Applicable (additional benefit once limit is exceeded)

18.4. Self-medication
Paid at maximum Namibia medicine price list on generics

19. Primary Health Care Services

19.1. Consultations and Procedures

19.2. Medicine and Injections
Paid at maximum Namibia medicine price list on generics

Benefit Booster Applicable (additional benefit once limit is exceeded)

20. Dentistry
20.1. Conservative and Specialised Dentistry (Including Dental Therapy)

20.2. Maxillo-Facial, Oral Surgery and Dental Implants
- In-practice consultation and non-surgical procedures

Benefit Booster Applicable (additional benefit once limit is exceeded)

20.3. Orthodontics (Subject to prior approval and MHC guidelines)

21. Optical Benefits
Every two years (Including frame) (2025/2026)

21.1. Optical tests

21.2. Spectacles and Lenses

21.3. Frame

21.4. Readers Spectacles

22. Auxiliary Services

22.1. Art Therapy
22.2. Audiology/Speech Therapy
22.3. Biokinetics

22.4. Chinese Medicine
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100%
N$192 per claim per beneficiary per day
N$1050 N$1260 N$1420 N$1575
N$1 050 per beneficiary
100% Payable from Primary Health Care Services
100% Payable from Acute Medication
N$11 050 per beneficiary
0,
100% N$15 250 per Family
Payable from Dentistry Benefits
100% N$17 850 per beneficiary once-off
N$3 500 per beneficiary
N$7 880 per Family per Annum
100%
Payable from Optical Benefits
100%
100% of -
Cost N$1 200 per beneficiary
100% of .
Cost N$110 per beneficiary
N$12450 N$13650 N$13800 N$14050 N$14300 N$14550  N$16100
N$12 450 per beneficiary
100%
Payable from Auxiliary Services
100%
100% N$4 250 per beneficiary
100% N$4 250 per beneficiary
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N$1190 N$1290 N$1460 N$1610 N$1770 N$1880 N$L990 N$2150 N$2310 N$2460 N$2630 N$2800

N$235 per claim per beneficiary

N$1 310 per beneficiary

per day

N$1730 N$1885 N$1310 N$L570 N$1780 N$1990 N$2200 N$2410

Payable from Primary Health Care Services

Payable from Acute Medicat

N$16 600 per beneficiary
N$23 500 per Family

ion

Payable from Dentistry Benefits

N$31 000 per beneficiary once-off

N$5 150 per beneficiary

N$11 550 per Family per Annum

Payable from Optical Benefits

N$1 970 per beneficiary

N$110 per beneficiary

N$25750  N$27850  N$29 100

N$16 100 per beneficiary

N$29 650 N$30150

Payable from Auxiliary Services

N$7 940 per beneficiary

N$7 940 per beneficiary

Important
Information You
Need to Know

Additional Benefits
and Services on
Your Option

Mid-Level Options:
Opal, Jade, Emerald
and Amber

Top-Level Options:
Ruby, Sapphire,
Emerald Plus and
Amber Plus

Accessible
Information and
Downloads

Client Services
Contact Details



22.5. Chiropractor

22.51. Consultation and Procedure

22.5.2. Medicine

22.6. Clinical Psychology/Psychological Counsellor
22.7. Clinical Technology

22.8. Dietician

22.9. Hearing Aid Acoustician
22.10.Homeopathy/Naturopathy/Phytotherapy

22.10.1. Consultation and Procedure
22.10.2. Medicine
22.11.0ccupational Therapy
22.12.0rthotist/Prosthetist
22.13.Physiotherapy
22.14.Podiatry/Chiropody

22.15.Social Worker

Benefit Booster Applicable (additional benefit once limit is exceeded)

23. Wheelchair
(Subject to prior approval)
- Inclusive of repair and maintenance

24, Artificial Limbs
(Subject to prior approval)

25, Artificial Eyes
(Subject to prior approval)

26. Hearing Aid Apparatus
(Subject to prior approval)
- Inclusive of repair and maintenance

27. Appliances (External)
(Subject to MHC guidelines)

42 Namibia Medical Care | 2025 Benefit Guide

100%

85%

100%

100%

100%

100%

100%

85%

100%

100%

100%

100%

100%

100% of
Cost

100% of
Cost
100% of
Cost

100% of
Cost

80% of
Cost

Payable from Auxiliary Services

Payable from Acute Medicine and Injections

N$4 250 per beneficiary

Payable from Auxiliary Services

Payable from Acute Medicine and Injections

Payable from Auxiliary Services

N$4 250 per beneficiary
Payable from Auxiliary Services

N$4 250 per beneficiary

N$9 300 per beneficiary every four years (2024-2027)

N$19 350 per beneficiary every two years (2024-2025)

N$6 000 per beneficiary every four years (2024-2027)

N$29 400 per Family every three years for both ears
(N$14 000 per ear) (2023-2025)

N$4 780 per Family

Previous Page Table of Contents Next Page

@ Sapphire

Payable from Auxiliary Services

Payable from Acute Medicine and Injections

N$7 940 per beneficiary

Payable from Auxiliary Services

Payable from Acute Medicine and Injections
Payable from Auxiliary Services

N$7 940 per beneficiary
Payable from Auxiliary Services

N$7 940 per beneficiary

N$18 650 per beneficiary every four years (2024-2027)

N$38 600 per beneficiary every two years(2024-2025)
N$18 100 per beneficiary every four years (2024-2027)

N$36 750 per Family every three years for both ears
(2023-2025)

N$5 400 per Family

pi[>

Important
Information You
Need to Know

Additional Benefits
and Services on
Your Option

Mid-Level Options:
Opal, Jade, Emerald
and Amber

Top-Level Options:
Ruby, Sapphire,
Emerald Plus and
Amber Plus

Accessible
Information and
Downloads

Client Services
Contact Details



00D

www.nmcfund.com

Important
Information You
Need to Know

@ Sapphire

28.1. Insulin Pumps 80% N$42 000 per beneficiary every four years (2023-2026) N$42 000 per beneficiary every four years (2023 - 2026) :::rsg;ii‘;s on

28. Medical Devices for Diabetes Management
(Subject to prior approval and MHC guidelines)

Additional Benefits

28.2. Other Diabetes Devices and Related Consumables N$58 800 per beneficiary N$58 800 per beneficiary

29. Specified Illness Conditions
(As per national guidelines) N$37900 N$75800 N$75800 N$75800 N$75800 N$75800 N$37900 N$75800 N$75800 N$75800 N$75800 N$75 800

(Sub-limits are prorated from the date of joining)

29.1. HIV/AIDS (As per national guidelines for antiretroviral therapy) N$32 550 per beneficiary N$37 900 per beneficiary

29.1.1. Medicine Paid at maximum Namibia medicine price list on generics 100%

29.1.2. First Full HIV Consultation/Assessment

Once-off benefit N$510 Payable from Specified Illness Conditions Payable from Specified Illness Conditions
29.13. Consultation (after the first full HIV consultation/assessment)
) d L N$465
Six consultations per beneficiary
29.14. HIV Counselling 100% N$1 370 per beneficiary N$1 370 per beneficiary
29.15. Pathology Tests 100% N$6 250 per beneficiary N$8 200 per beneficiar
(Subject to prior approval) ° P Y
29.1.6. HIV Resistance Test o
(Subject to prior approval) 100%
i i eei Mid-Level Options:
29.2. Prevention of Mother-to-Child Transmission (PMTCT) 100% Payable from Specified Illness Conditions Payable from Specified Illness Conditions Opal,ﬁ::e, e
29.3. Post-Exposure Prophylaxis (PEP) 100% and Amber
29.4. Pre-Exposure Prophylaxis (PrEP) 100%
30. Benefit Booster . -
Applicable if Medicine and Injections, Dentistry, GPs and Specialists, Primary N$N2$O33is%er§repaerf:ﬂcllary N$§l§fgspéerebre;aenf1icllary
Health Care and Auxiliary Services benefits are depleted P Y P Y
Top-Level Options:
30.1. Medicine and Injections (Acute and Chronic) - Excluding self- 20% Ruby, Sapphire,
medication 0 Emerald Plus and
Amber Plus
30.2. Dentistry (Excluding orthodontics) 70%
30.3. General Practitioners and Specialists . )
(Consultations/visits and procedures/services out-of-hospital, including 80% Payable from Benefit Booster Payable from Benefit Booster
casualties)
30.4. Primary Health Care 80% Accessible
Information and
Downloads

30.5. Auxiliary Services 70%

Client Services
Contact Details
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31. Benefit Booster “Up” (Voluntary Buy-up Benefit)

Members can choose to enrol in the voluntary Benefit Booster Up each
year before 15 January.

Members who join the Fund during the year can also opt for the Benefit
Booster Up, with prorated adjustments.

Once opted in, the Extended Benefit Booster cannot be cancelled for the
rest of the year.

The available benefit is equal to the voluntary contributions paid
(accumulative).

95% of the accumulated voluntary contributions will roll over to the next
financial year.

Any unused Benefit Booster Up will be forfeited and will not be refunded
if the principal member resigns from the fund or passes away

Members who choose to switch to a Traditional or Hospital Plan can

use their remaining voluntary contributions to fund the Traditional or
Hospital Plan Day-to-Day Back Up Benefit.

Similarly, the remainder can be transferred to any other traditional
option.

The Extended Benefit Booster can be used to cover depleted benefits,
charges exceeding benchmark tariffs, exclusions, and other claims that
were validly rejected.

32. Lifestyle Management Screening Tests
(Subject to Clinical Guidelines and Protocols)
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Cost

100%
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Monthly Voluntary
Contribution

N$300
N$600
N$900

N$1 200

N$1 500

Extended Benefit per Annum
N$3 600
N$7 200
N$10 800

N$14 400

N$18 000

N$15 000 per Family
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CATEGORY C:

BACK-UP BENEFIT
COVER

Threshold Limit

Back-Up Benefit:

The Back-up benefit aims to reward members and their dependants with low claims on the following specified day-to-day benefits:
Acute Medicine per family limit
Self-Medication per family limit

Optical per family limit

oW

Auxiliary Services per family limit

Suppose the actual total amount paid by NMC per family on the day-to-day benefits stipulated above for the current benefit year is less than the threshold limit. In that case, the member qualifies for Back-up benefit

the following year, such as on the 2026 benefit year.

The Back-up benefit is calculated as 25% of the difference between the Threshold Limit and the actual total amount paid by NMC on the day-to-day benefits stipulated above.
The Back-up benefit will only be calculated at the end of April 2026 to ensure that all day-to-day claims, as stipulated above for the current benefit year, are included.

Claims against the Back-up benefit for the current benefit year will only be processed after the end of April 2026.

The unused Back-up benefit can be accumulated and carried over to the following benefit year.

If the member resigns from NMC, any Back-up benefit balance will go to the Fund reserves.

If the member passes away and their dependants remain with NMC, the Back-up benefit will be transferred to the remaining dependants.

The Back-up benefit can be used to pay the excess on the NAMAF tariffs, member co-payments and rejected claims in terms of NMC rules.

The Back-up benefit cannot be used to pay for claims rejected due to non-compliance with the NAMAF billing rules and guidelines.

Example of how the back-up benefit will be calculated

A. The total amount paid by NMC
(at the end of April 2025 for 2024 claims) for the following family limits:
Medicine and Injections
Optical
Auxiliary Services

B. Threshold Limit

C. Difference: Threshold Limit (B) - Total Paid Amount (A) 0 0

D. Back-Up Benefit = 25% of C (Available from 01 May 2025)
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the Threshold Limit (B)
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@ Emerald + @ Amber +

OVERALL ANNUAL BENEFIT NS 1 575 000 per beneficiary Unlimited Benefit
(OVERALL ANNUAL LIMIT) NS 1 890 000 per Fam

Additional Benefits
% ,':A?:'AF Pre-authorisation: 100% of the tariff will be paid. and Services on
ari . ~ X . . . i f Your Option
CATEGORY A: Benefits For Major Medical Expenses Wlthoyt Pre agtljorlsatlon. No beneﬁt will be paid except in the case of emergency P
hospital admissions and emergencies after-hours, weekends and public holidays.

OVERALL LIMIT

Additional Hospital Benefit Cover: GPs and specialists in-hospital services are paid up to a maximum of 150% of the NAMAF tariff. OVERALL LIMIT

COVER Premium
Contributions and
1. Hospitalisation Benefit Adjustments
Overall Annual Limit Overall Annual Limit o 212
11. Accommodation and Theatre
1.2, Accommodation in private wards N$7 500 per beneficiary N$10 900 per beneficiary
(Difference between general ward and private ward tariffs) N$16 500 per Family N$23 900 per Family
1.3. Intensive and high care Entry-Level
(Maximum three days, then motivation) opt?:ms:.ropaz
and Topaz Plus
1.4. Blood transfusions .
15. Radiology and Pathology (in-hospital) Overall Annual Limit Overall Annual Limit
- Additional Hospital Benefit Cover excluded
1.6. Physiotherapy and Biokinetics (In-hospital)
- Additional Hospital Benefit Cover excluded 7
(Subject to prior approval) 100%
1.7. Post Rehabilitation
Physiotherapy, Biokinetics and Occupational Therapy
- Additional Hospital Benefit Cover excluded N$5 250 per beneficiary N$5 250 per beneficiary
- Additional benefit once the patient is out of hospital or transferred to rehabilitation Overall Annual Limit Overall Annual Limit
facility
Benefit available within three months from hospital discharge (Subject to prior approval)
1.8. Medicine, fixed tariff procedures, hospital apparatus, and to take out medicine (seven days Top-Level Options:
supply only) Ruby, Sapphire,
Emerald Plus and
19. Dialysis SmbeyEls
(Subject to Case Management and MHC Guidelines)
1.10. Organ Transplant Overall Annual Limit Overall Annual Limit
(Subject to Case Management and MHC Guidelines)
- Including medical expenses incurred by the donor if the recipient is a Fund member
1.11. Internal Appliances and Materials 100% :\‘;CGSS“::E .
nformation an
(As per NMC protocol) of Cost e e
112. Medical and Surgical Appliances (External) Payable from the Da\/‘—to—Day Back-Up Payable from the Dayl—to—Day Back-Up
Benefit Benefit

Client Services
Contact Details
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[~
@ 2. General Practitioners and Specialists (In-Hospital Services) 0 o -
s’,“ Additional Hospital Benefit Cover included except the use of equipment and equipment hire fees e OveratiAnaualymit ieiallgnpyal Limik AR\ e
and Services on
Your Option
3. Specialised Radiology Procedures (In and Out-of-Hospital)
Additional Hospital Benefit Cover excluded AW o
- Referral from a medical specialist only (referral from a GP acceptable in places where there v AL RNt Oyealbarmital Limit
is no medical specialist) (Subject to prior approval
(( Q ‘ P ) (Subj prior approval) oo
Rt
SP=MR Snd Shy3eans N$31 500 per Family N$41 500 per Family Premium
Contributions and
3.2, Nuclear Medicine Overall Annual Limit Overall Annual Limit fsoernze:zt:djusmems
4. Maternity
(Groups have cover from the date of joining. Individuals have a nine-month waiting period) I Y
Overall Annual Limit Overall Annual Limit
4.1. Confinement - full procedure
Entry-Level
Options: Topaz
4.2, Antenatal Consultation and Topaz Plus
12 consultations per beneficiary (Prorated from the date of joining)
- Additional Hospital Benefit cover excluded
4.3. Ante/Postnatal Classes and Education
Six sessions per beneficiary (Prorated from the date of joining) 100%
- Additional Hospital Benefit cover excluded
4.4, ?ﬁ”afscans e o Payable from Maternity Benefit Payable from Maternity Benefit
ree scans per beneficiary per Pregnancy
- Additional Hospital Benefit cover excluded
4.5, Tests for Chromosomal and Foetal Abnormalities
- Additional Hospital Benefit cover excluded
4.6, Midwifery Service ;z:;:.es\;e;;;:rt;ons:
- Additional Hospital Benefit cover excluded Emerald Plus and
Amber Plus
”"ﬁ‘“ 5. Insartfonafflrastarie Brice &y formon (Alkinclisivs ~ N$6 800 per beneficiary N$6 800 per beneficiary
(Benefit is prorated from the date of joining) Overall Annual Limit Overall Annual Limit
Accessible
Information and
Downloads

Client Services
Contact Details
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6. Oncology
(Subject to Case Management and MHC Guidelines)
Additional Benefits
6.1, Consultations and procedures Out-of-Hospital and Services on

Your Option

6.2.  MRI/CT Scans and Other Specialised Radiology Procedures In and Out-of-Hospital

% - Additional Hospital Benefit Cover excluded N$%3voe?§?£§;faempﬂci'taw N%if{ﬁ?ﬁﬁ;f:fﬁ?ﬂﬁ'ta rv
0 80}0 - Referral from a medical specialist only 100%
&S
6.3. Radiation oncology (Referral from a medical specialist only) Premium
Contributions and
Benefit Adjustment:
6.4. Oncology medication (chemotherapy, radiotherapy and hormone therapy) f;nzeozs s
6.5, Hospitalisation and Related Procedures In-Hospital Overall Annual Limit Overall Annual Limit
7. Corrective Eye Surgery - All-inclusive
(Subject to prior approval and MHC guidelines) o -
Groups have cover from the date of joining. Individuals have a one year waiting period Qerall Anmtia L LMt OugalbanyiatLimie Entry-Level
Options: Topaz
SA and Topaz Plus
&
S 1 ) N$14 550 per beneficiary once-off N$24 250 per beneficiary once-off
71 Refractive Surgery N$18 650 per Family N$31 100 per Family
7.2. Cataract Surgery and Lens Implants N$19 700 per eye per beneficiary once-off N$26 250 per eye per beneficiary once-off
8. Reconstructive Surgery (Medical necessity only) - -
(Subject to prior approval and subject to strict MHC guidelines) QuBlgH ArEgEimit Qugiall Annual Limit
0 .
ﬁ 8.1, Consultation and Procedures Q0% N$7 100 per Family N$15 250 per Family
8.2. Hospitalisation Overall Annual Limit Overall Annual Limit
. . . A . . Top-Level Options:
@ 9. Private Nursing/Frail Care/Hospice 100% N$22 850 per Family N$40 600 per Family Ruby, Sapphire,
(Subject to Case Management) ’ Overall Annual Limit Overall Annual Limit Emerald Plus and
Amber Plus
_ 10. Psychiatric Treatment - Hospitalisation
=) (Subject to prior approval) N$34 500 per Family N$34 500 per Family
-'y" 100% Overall Annual Limit Overall Annual Limit
o= 11. Alcoholism/Drug Addiction
(Subject to prior approval and MHC Guidelines)
Accessible
Information and
Downloads

Client Services
Contact Details
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12. Specialised Dental Surgery
- Additional Hospital Benefit cover excluded
(Subject to Pre-Authorisation)

12.1. Maxillo-Facial and Oral Surgery (trauma/non-elective)

- Allinclusive 100%
12.2. Maxillo-Facial and Oral Surgery
- (Including Dental Implants) (other/elective)
- All-inclusive
12.3. Maxillo-Facial and Oral Surgery
(Including Denta[ ImpLant;) , 150%
- In-practice (performed in a doctor’s room)
- Procedures only
12.4. Maxillo-Facial and Oral Surgery - Internal Prosthesis (excluding dental implant component) 100%
13. Stomal Therapy (All-inclusive) 100%
(Subject to prior approval)
14. Ambulance and Evacuation Services
14.1. Emergency Ambulance and Flights
(Territory: SADC countries)
(Subject to prior approval) 100%
14.2. Ambulance/Inter-Hospital Transfer
(Subject to prior approval)
15. Medical Referral
Subject to accommodation and travelling reimbursement protocols
(Subject to prior approval)
70% of
151. Transport Cost
15.2. Accommodation other than a Recognised Hospital/Medical Institution (Maximum of two 100%
days)
16. International Medical Travel Insurance
. . . . 100% of
- Medical cover when travelling to foreign countries Cost
- Foremergency cases only (not for elective surgery or procedure)
17. Lifestyle Management Screening Tests 100%

(Subject to Clinical Guidelines and Protocols)
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@ Emerald +

Overall Annual Limit

N$97 150 per Family

N$30 750 per beneficiary
N$38 100 per Family
N$5 000 for all dental implant component
per tooth

Payable from maxillo-facial, oral surgery and
dentalimplants (other/elective)

Payable from Internal appliances under
Hospital Benefit

N$28 750 per Family
Overall Annual Limit

Overall Annual Limit

Unlimited Benefit
N$5 780 per beneficiary

Overall Annual Limit

N$10 150 per Family

N$620 per day per Family

N$10 000 000 per incident

N$15 000 per Family

Previous Page

Table of Contents
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@ Amber +

Overall Annual Limit

N$138 600 per Family

N$41 000 per beneficiary
N$51 000 per Family
N$5 000 for all dental implant component
per tooth

Payable from maxillo-facial, oral surgery and
dentalimplants (other/elective)

Payable from Internal appliances under
Hospital Benefit

N$28 750 per Family
Overall Annual Limit

Overall Annual Limit

Unlimited Benefit

N$5 780 per beneficiary

Overall Annual Limit

N$10 150 per Family

N$620 per day per Family

N$10 000 000 per incident

N$15 000 per Family
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@ Emerald +
Limited to: Limited to:
N$8 050 Member only N$12 100 member only
N$13 700 Member + Adult N$20 150 Member + Adult Additional Benefits
NS$9 650 Member + Child NS$15 300 Member + Child and Services on
N$15 300 Member + Adult+ Child N$23 350 Member + Adult+ Child Your Option
Additional N$1 600 benefit for each Additional N$3 200 for each additional Child
100% additional Child OVERALL ANNUAL LIMIT
CATEGORY B: DAY-TO-DAY BENEFIT Tariff OVERALL ANNUAL LIMIT Benefits are prorated from Date of Joining
Benefits are prorated from Date of Joining Ex Gratia not Applicable
Ex Gratia not Applicable
OVERALL ANNUAL LIMIT premim
5 S Contributions and
Benefits are prorated from date of joining. Benefit Adjustments
Ex Gratia not Applicable. for 2025

Rules on Day-to-Day Back-up Benefit:
Ninety-five per cent (95%) of unused Day-to-Day Back-Up benefit will be carried over to the following financial year.
If a member uses less than the full benefit, 95% of the unused benefit will be accumulated over to the next year.
The unused benefit will be forfeited and cannot be paid back to the member upon the principal member’s resignation from the fund,
or the principal member’s death or the principal member’s migration to a traditional option.
The total amount is available for the Family and is not limited per beneficiary.

18. General Practitioners and Specialists

(Out-of-hospital, including casualties)

18.1. Consultations/Visits (Including General Practitioner virtual / telephonic consultations)

18.2. Procedures/Services 100% Paid from Day-to-day Back-Up Benefit Paid from Day-to-day Back-Up Benefit

18.3. Materials and Disposable Items

18.4. Radiology and Pathology (including radiography, sonography, medical laboratory Mid-Level Options:
technology and chemical biochemistry) (Referral from a medical practitioner) Opal, Jade, Emerald
and Amber
19. Medicine and Injections

(Paid at Maximum Namibia Medicine Price List on generics)

19.3. Essential Vaccination/Immunisation (as per WHO guidelines)

19.4. Self-Medication .
Top-Level Options:
Ruby, Sapphire,

19.1. Acute Medicine and Injections
19.2. Chronic Medicine and Injections 100% Paid from Day-to-day Back-Up Benefit Paid from Day-to-day Back-Up Benefit

20. Primary Health Care Services :’:1;:“;35“’ aud
(Paid at Maximum Namibia Medicine Price List on generics)
20.1. Consultations and Procedures 100% Paid from Day-to-day Back-Up Benefit Paid from Day-to-day Back-Up Benefit
20.2. Medicine and Injections
21. Dentistry
21.1. Conservative and specialised dentistry (including Dental Therapy) Accessible
212, Maxillo-Facial, Oral Surgery and Dental Implants In-Practice Consultations and Non- 100% Paid from Day-to-day Back-Up Benefit Paid from Day-to-day Back-Up Benefit g'::v':‘l:;':: s

Surgical Procedures
21.3. Orthodontics (Subject to prior approval and MHC Guidelines)

Client Services
Contact Details
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22. Optical
22.1. Optical Tests
S 22.2. Spectacles and Lenses 100% Paid from Day-to-day Back-Up Benefit Paid from Day-to-day Back-Up Benefit Additional Benefits
H 22.3. Frame and Services on

22.4. Reader Spectacles Your Option

23. Auxiliary Services (Supplementary Services)
23.1. Art Therapy
23.2. Audiology/Speech Therapy
23.3. Biokineticist
23.4. Chinese Medicine

Premium
23.5. Chiropractor Contributions and
23.5.1. Consultation and Procedure Benefit Adjustments
for 2025

23.52. Medicine

23.6. Clinical Psychology/Psychological Counsellor

.n]l.ll.n.lll 23.7. Clinical Technology
Q@ 23.8. Dietician 100% Paid from Day-to-day Back-Up Benefit Paid from Day-to-day Back-Up Benefit
—h A 23.9. Hearing Aid Acousticia
23.10.Homeopathy/Naturopathy/Phytotherapy Entry-Level
Options: Topaz
23.10.1. Consultation and Procedure and Topaz Plus

23.10.1. Medicine

23.11.0ccupational Therapy
23.12.0rthotist/Prosthetist
23.13.Physiotherapy
23.14.Podiatry/Chiropody
23.15.Social Worker

100% of

24. Medical and Surgical Appliances (External) Cost

Paid from Day-to-day Back-Up Benefit Paid from Day-to-day Back-Up Benefit

==
\NU\_

Top-Level Options:
Ruby, Sapphire,
Emerald Plus and
Amber Plus

Accessible
Information and
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Contribution Tables
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Additional Benefits
and Services on
Your Option

Emerald Plus Individual Contributions

Age Band

1,936

N
wv
w

w
e

w
o

o (%

N
fam

2,541

1,354

Sapphire Group Contributions

o

26
31
36
46
56
61

3,191

9
=

100

) Bk
o fa

o
[
o
=

Mid-Level Options:
Opal, Jade, Emerald
and Amber

Ruby Group Contributions

Age Band Main Adult Child Age Band Main Adult Child Age Band

25 2,704 1,770 781 0 25 3,436 2,618 1,141 25

30 2,996 1973 781 26 30 3,776 2,886 1141

w

Top-Level Options:
Ruby, Sapphire,
Emerald Plus and
Amber Plus

w
e
w

3,202 ‘ 2,157 ‘ 781 31 ‘ 35 ‘ 4,066 ‘ 3,115 ‘ 1141

3,498 2,385 36 40 4,579 3,529 1141

45 3,857 2,670 781 41 45 5123 3,927 1141

46 4,106 2,859 826 5,508 4,244 1153
26

50 46 50

56 ‘ 60 4,746 3,367 826 56‘ 60 ‘ 6,641 ‘ 5,108 1,153
(9 100 5,055 3,614 826 66 100 7,055 5,415 1,153
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Accessible Information and
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and Services on
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Visit our website, www.nmcfund.com, to access more information on the
Fund/options/to download forms. Alternatively, visit any of our branches
or contact us via email, enquiries@methealth.com.na, if you prefer to
receive the information and files via email. , : "

Mid-Level Options:
Opal, Jade, Emerald
and Amber

Top-Level Options:
Ruby, Sapphire,
Emerald Plus and
Amber Plus

Accessible
Information and
Downloads

Client Services
Contact Details
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Client Services
Contact Details

KEETMANSHOOP

Phone: (063) 224 905/908

Fax: (063) 224 897

Email: keetmans@methealth.com.na

LUDERITZ

Phone: (063) 203 525

Fax: (063) 203 561

Email: luderitzl@methealth.com.na

ORANJEMUND

Phone: (063) 234 140

Fax: (063) 234 146

Email: oranjemundl@methealth.com.na

OSHAKATI

Phone: (065) 220 774/177

Fax: (065) 220 779

Email: oshakatil@methealth.com.na
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ROSH PINAH

Phone: (063) 274 901

Fax: (063) 274 902

Email: roshpinah@methealth.com.na

RUNDU

Phone: (066) 255 035/267 344
Fax: (066) 255 607

Email: rundu@methealth.com.na

SWAKOPMUND

Phone: (064) 402 529

Fax: (064) 405 235

Email: swakopl@methealth.com.na

TSUMEB

Phone: (067) 221 767

Fax: (067) 222 812

Email: tsumeb@methealth.com.na

WALVIS BAY

Phone: (064) 200 563/200 276/200 253
Fax: (064) 200 376

Email: walvisl@methealth.com.na

‘44 Table of Contents

WINDHOEK

Phone: (061) 287 6000
Fax: (061) 287 6162

Phone: (061) 287 6226
Fax: (061) 287 6176
Email: mhc@methealth.com.na

Phone: (061) 287 6000/6001/6006/6061
Fax: (061) 287 6091
Email: enquiries@methealth.com.na

Phone: (061) 297 3222

Fax: (061) 294 7352

Email: enquiries@methealth.com.na
MyHealth Administrators

Phone: (061) 375 950

Fax: (061) 375 969

Email: casemanagers@mhnamibia.com

Phone: (061) 287 6174
Fax: (061) 287 6024
Email: wellness@methealth.com.na
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~ oIl More features now
= = |l available on the
NMC App

The NMC App has been enhanced to offer you more features,
such as applying for Hospital Pre-Authorisation while allowing
you to manage your benefits. It's convenient and easy to use.

2 Download on the
3 App Store >’

Apply for Hospital
Pre-Authorisation

Check your
benefits balance

ANDROID AFP ON Download the app from the Google
CLlele| AU pjayStore or the App Store today.

TH NAMIBIA
ADMINISTRATORS

P
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Methealth Office Park
Maerua Park
Windhoek, Namibia
Phone: +264 61 287 6000
Fax: +264 61 287 6091
Email: enquiries@methealth.com.na
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