
M E D I C A L S C H E M E
 Your choice for quality care

2024
CONTRIBUTION
RATES

combined
YEARS

“80 years of combined trusted service to our members”

Subject to CMS Benefits Approval



01  Comprehensive Plans

•           Titanium Execu�ve (9.5% 
increase)

•   Pla�num Enhanced including 
EDO (9.5% increase)

02 Comprehensive Tradi�onal Plan 

• Plus (9.5% increase)

03 Tradi�onal Plan 

• Value including the EDO (13% 
increase)

•  Gold Ascend (8.5% increase)

04 New Genera�on Plan (Savings)

•  Access Saver (8.5% increase)

05  Hospital Plan

• Access Core (13% increase)

06  Income Banded Plan

• Essen�al Copper (12% 
increase)

combined
YEARS



Titanium Execu�ve 

• Medical savings account (MSA) Self payment gap (SPG) and 
Above threshold benefit (ATB) 

• Unlimited Hospital Cover
• Addi�onal non PMB condi�ons covered 

Main Adult Child

Risk R 6 663,00 R 5 858,00 R 1 363,00

Savings R 1 752,00 R 1 588,00 R    356,00

Total R 8 415,00 R 7 446,00 R 1 719,00

01 Comprehensive Plans



Pla�num Enhanced Plan

• Medical savings account (MSA) Self payment gap (SPG) and 
Above threshold benefit (ATB) 

• Unlimited Hospital Cover 
• Addi�onal non PMB condi�ons covered

Main Adult Child

Risk R 3 679,00 R 3 520,00 R 1 024,00

Savings R 1 068,00 R     936,00 R    274,00

Total R 4 747,00 R  4 457,00 R 1 298,00

Pla�num Enhanced EDO Plan

Main Adult Child

Risk R 3 499,00 R 3 351,00 R    892,00

Savings R 1 013,00 R    969,00 R    257,00

Total R 4 511,00 R 4 320,00 R 1 150,00



Plus 

• Rich day to day cover) 
• Unlimited Hospital Cover
• Addi�onal non PMB condi�ons covered 

Main Adult Child

Contribu�ons R 7 227,00 R 6 893,00 R 1 577,00

02 Comprehensive Traditional Plan 



Value 

• Sufficient cover for families
• Unlimited Hospital Cover
• Network Hospitals Cover for the EDO
• Unlimited GP cover in the network
• Addi�onal non PMB condi�ons covered 

Main Adult Child

Contribu�ons R 4 401,00 R 4 226,00 R 1 175,00

03 Traditional Plan 

Value Core

Main Adult Child

Contribu�ons R 4 051,00 R 3 887,00 R 1 079,00



Gold Ascend 

• Affordable cover for families
• Unlimited Hospital Cover
• Network Hospitals Cover for the EDO
• Unlimited GP cover within a designated service provider 

network

Main Adult Child

Contribu�ons R 3 418,00 R 3 282,00 R 944,00

Gold Ascend EDO 

Main Adult Child

Contribu�ons R 3 250,00 R 3 119,00 R 895,00



Access Saver 

• MSA for your day-to-day cover
• Unlimited Hospital Cover
• Op�cal benefit covered from risk
• Basic Den�stry covered from risk
• Addi�onal GP consulta�ons covered from risk

04  New Generation Plan (Savings)

Main Adult Child

Risk R 2 322,00 R 2 002,00 R     467,00

Savings R    770,00 R    667,00 R     152,00

Total R 3 092,00 R 2 669,00 R     618,00



Access Core

• A blend of Silver Hospital Plan and Access 15
• Unlimited Hospital Cover within a DSP network

05  Hospital Plan

Main Adult Child

Contribu�ons R 2 418,00 R 2 085,00 R     486,00



Essen�al Copper 

• Unlimited Hospital Cover within a DSP network
• Unlimited GP cover within a designated service provider 

network
• Introduc�on of non PMB benefit out of hospital, for Radiology 

(100% benefit increase), Pathology (100% benefit increase) and 
Acute Medicine (27.5% benefit increase)

Income Band Main Adult Child

Contribu�ons 0 - 8 500 R 1 870,00 R 1  870,00 R     650,00

Contribu�ons 8501 - 13000 R 2 240,00 R 2  240,00 R     829,00

Contribu�ons 13001+ R 2 839,00 R 2  839,00 R     846,00

06  Income Banded Plan



THANK YOU FOR
TRUSTING US 
FOR 80 YEARS

combined
YEARS

M E D I C A L S C H E M E
 Your choice for quality care



M E D I C A L S C H E M E
 Your choice for quality care

combined
YEARS

General Member
Support 

0860 100 871
0860 00 0048
 

info@sizwe-hosmed.co.za
enquiries@sizwe-hosmed.co.za

Financial Enquiries

finance@sizwe-hosmed.co.za 

 

Fax to Email

086 539 5067

Membership
Related
Contact Informa�on 

Membership Enquiries

queries@sizwehosmed.co.za

“80 years of combined trusted service to our members”

Subject to CMS Benefits Approval


