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TFG HEALTH PLUS PLAN - RULE 34 2024 
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RULE 34.3 - OUT OF HOSPITAL and PRIMARY CARE BENEFITS 

Sub-
Healthcare Services Covered Basis of Cover: Subject to Prescribed Minimum Benefits Annual Limits 

Rule nr 

34.3.13 Benefit for out-of-hospital In addition to cover contained in Annexure C2, up to a maximum of Basket of care as set by the Scheme 

management and appropriate 100% of the Scheme Rate. per condition. 

supportive treatment of specific 

global World Health Organisation PMB requirements and Council for 

{WHO) recognised disease Medical Schemes {"CMS") guidelines 

outbreaks: prevail. 

- COVID-19 Subject to the Scheme's preferred provider {where applicable), 

- Monkeypox protocols and the condition and treatment meeting the Scheme's 

entry criteria and guidelines. 

TFG Health Plus Rule 34 2024 -First submission -19 09 2023 
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ANNEXURE D: GENERAL EXCLUSIONS AND LIMITATI( .......... _ ................. - ........ -...... ::-.: ..
1ST AFI ICAl C M j 

01 Subject to the provisions of Regulation 8 of the Act, and as agreed and set out in the Code of 

Conduct in respect of Prescribed Minimum Benefits ("PMB") dated 31 July 2010, any benefit 

option that is offered by a medical scheme must pay in full, without Deductible or the use of 

deductibles, the diagnosis, treatment and care costs of PMB conditions, provided that services 

are obtained from a designated service provider in respect of that condition as set out in 

Regulation 8 (2) of the Act. A Deductible or deductible, as set out in the Rules and Annexures 

to the Rules, may be imposed on a member if that member or his or her dependant obtains 

such services from a provider other than a designated service provider, provided that no 

Deductible or deductible is payable by a member if the service was involuntarily obtained from 

a provider other than a designated service provider. Furthermore, when a formulary includes 

a drug that is clinically appropriate and effective for the treatment of a PMB condition suffered 

by a beneficiary and that beneficiary knowingly declines the formulary drug and opts to use 

another drug instead, the Scheme may impose a Deductible on the relevant member as set 

out in Regulation 8 (5) of the Act. 

Therefore provided that the above provisions in terms of PMB conditions are adhered to, no 

benefits shall, unless the Board decides otherwise, be payable in respect of: 

D.1.1. Examinations, consultations and the treatment related to obesity (including bariatric

surgery); 

D.1.2. Operations, treatment and procedure for cosmetic purposes, which includes gender 

re-alignment for personal reasons and not directly caused by or related to illness, 

accident or disorder . However, a Member may apply to the Board for benefits relating 

to operations, treatments or procedures for cosmetic purposes on medical grounds, 

and the Board's prior approval must be obtained for any such expenses in respect of 

treatment and operations of a cosmetic or reconstructive nature. 

An application for benefits in respect of said treatment and/or operations shall be 

accompanied by a medical report stating the reasons therefor and the estimated costs 

thereof. The Board may request the beneficiary to consult a medical practitioner 

nominated by the Board for a Second Opinion, before making a decision and may in 

its discretion pay the whole or any part of such expenditure. The cost of such Second 

Opinion shall be borne by the Scheme; 
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0.1.3. No benefit will be payable for circumcision unless medically necessary;. 

0.1.4 Consultations, investigations, examinations and the treatment of infertility and the 

artificial insemination of a person as defined in the Human Tissue Act, 1983 (Act 65 of 

1983) unless such costs incurred are PMB's and services are obtained via the 

Scheme's designated service provider. 

0.1.5. Services for which benefits are in excess of the maximum benefits to which the Member 

is entitled in terms of these rules; 

0.1.6. The purchase or hire of medical or surgical appliances such as special beds, chairs, 

cushions, commodes, sheepskins, waterproof sheets for beds, bedpans, special toilet 

seats, or the repairs or adjustments of sick room or convalescing equipment with the 

exception of the hire of oxygen cylinders; 

0.1.8. The purchase of: 
emes.co.za �c,c,., 

0.1.8.1. Medicines, other than medicines on the written prescription of a person legally 

entitled to prescribe except as provided for in paragraph 17 of Annexure B; 

0.1.8.2. Sun-screening and tanning agents; 

0.1.8.3. Soaps, shampoos and other topical applications, medicated or otherwise; 

0.1.8.4. Household remedies or preparation of the type advertised to the public; 

0.1.8.5. Slimming preparations, appetite suppressants food supplements and patent foods 

including baby foods; 

0.1.8.6. Growth hormones; 

0.1.8.7. Tonics, nutritional supplements, multi-vitamin preparations and vitamin 

combinations, except for prenatal, lactation and paediatric use 

0.1.8.8. Anti-smoking preparations 
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0.1.8.9. Aphrodisiacs 

D.1.8 .10. Anabolic steroids

D.1.8.11. Treatment of erectile dysfunction, e.g. Sildenafil and/or similar remedies

0.1.8.12. Contraceptives, except the Mirena device where pre-apprnved and clinically 
appropriate 

O.1.8.13.Vaccines other than the influenza and human papillomavirus (HPV) vaccination,
as well as child and adult vaccinations as provided for in Annexure B of these Rules. 

0.1.9. Mouth protectors and gold in dentures, devices and materials such as floss, tooth 
brushes and tooth paste; 

D.1.10. Examinations for insurance, school camp, visa, employment or similar purposes;

0.1.11. Travelling costs incurred by Members or their Dependants; 

D .1.12. Accommodation in convalescent or old age homes or similar institutions catering 
for the aged; 

D.1.13. Accommodation and treatment in spas and resorts for health, slimming,
chiropractic, homeopathic or other similar purposes;

D .1.14. The cost of holidays for recuperative purposes, whether deemed medically 
necessary or not; 

D .1.15. Charges for appointments not kept; 

D .1.16. Charges for ante- and post-natal exercise classes, mother �raft and breast feeding 
instructions; 

D.1.17. Over-the-counter reading glasses; sunglasses and spectacle cases as stipulated
in the benefit schedules;

D .. 1.18. Replacement batteries for hearing aids as stipulated in the benefit schedules; and� 
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D .1.19. In the case of contact lenses, the cost of solution and kits as well as the fee 

associated with fittings and adjustments. 

D.1.20. No benefit will be payable in respect of costs associated with Vocational Guidance,

child guidance, marriage guidance, school therapy or attendance at remedial education 

schools or clinics. 

D.1.21. Bleaching of teeth that have not been root canal treated, and metal inlays in

dentures and front teeth. 

D.1.22. Accommodation and/or treatment in headache and stress-relief clinics, spas and

resorts for health, slimming, recuperative or other similar purposes. For the purposes of 

this rule, "accommodation" shall include all related expenses and meals, and "treatment" 

shall include any of the following: examinations, consultations, investigations, diagnosis, 

tests, procedures, operations, the supply of any pharmacological or pharmaceutical 

product or food, the supply and/or fitting of any prosthesis, splint or device, and generally 

shall include any service or supply by any such enterprise or practice intended to confer a 

health benefit. 

D.1.23. Payment of benefit for ambulance transportation and air lifting outside borders of

RSA. This exclusion also applies to PMS cases. 

1fM2:00) 
oho, 
emes.co.za .........,. 
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TFG MEDICAL AID SCHEME 

ANNEXURE D1: TFG HEALTH ADDITIONAL EXCLUSIONS: 1 JANUARY 2021 

With due regard to the Prescribed Minimum Benefits, the exclusions listed in Annexure D and Rule
16.8 of the Main Body to these Rules will automatically apply to TFG Health. In addition, the
following exclusions will apply to this Benefit Plan: 

1. All cosmetic treatment including, but not limited to, septoplasties, osteotomies and nasal tip
surgery 

2. Benign breast disease
3. All costs relating to cochlear implants, processors and hearing aids
4. All costs relating to auditory brain implants 
5. All costs relating to internal nerve stimulators
6. All costs relating to joint replacements 
7. Arthroscopy 
8. Back surgery
9. Neck surgery
10. Knee and shoulder surgery
11. In-Hospital management of:

• Conservative back treatment
• Conservative neck treatment
• Dentistry (services of surgical procedures which involve the hard or soft tissues of the

mouth) 
• Skin disorders (non- life-threatening) including benign growths and lipomas
• Nail disorders 
• Investigations and diagnostic work-up
• Endoscopic procedures 
• Functional nasal problems and functional sinus problems

12. Surgery for oesophaegeal reflux and hiatus hernia repairs 
13. Removal of Varicose Veins 
14. Correction of Hallux Valgus/Bunion and Tailor's Bunion/Bunionette
15. Surgery and other healthcare services to correct refractive errors of the eye, save as provided

for in the relevant Benefit Plan set out in Rule 33 
16. Elective Caesarean Section except in cases where it is medically necessary

The Scheme will also not cover any healthcare expenses related directly or indirectly to these
healthcare services. 

Nothing contained in this Annexure will be construed to exclude the application of the general 
exclusions set out in Annexure D. ..- -����-�---�----�-.. , 
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