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Baobab 
Hospital Plan
Overall Annual Limit: N$2.5million

1

 

Hospital Benefits (Subject to clinical risk management protocols)

Accommoda�on and theatre 95% 250,000 per family

 

Accommoda�on private ward 95%                          20,000 per family
Blood transfusions 95%  250,000  per family
Medicine while in hospital 95% 40,000 per family
Hospital casualty & Dr call out fee 95%                             7,000 per family
Physiotherapy in hospital 95%                             8,000 per family
Psychiatric care 95%                          45,000 per family
Internal prosthesis 
(incl. cardiac, spinal and orthopedic prosthesis. Joint replacements  - N$5,000 co-payment)

95% of cost                         66,000 per family

Oncology in or out hospital (including chemo and radia�on treatment) 95%                        350,000 per family
Organ transplant (including renal dialysis) 95%                        350,000 per family
Step-down/hospice/private nursing 95%                          42,000 per family

Chronic Medica�on Benefit (51% co-payment on Branded Medica�on and 30% co-payment on Generic Medica�on)

Chronic medicine in or out of hospital 70% of NRP                         15,000 per beneficiary
Chronic medicine in or out of hospital 70% of NRP                         21,000 per family
Chronic medicine - Bi-annual GP & specialist consulta�ons 95%

Radiology and Pathology (In Hospital)

Basic radiology 95% 40,000 per family
Specialised radiology(MRI/CT/pet scan/ bone density) 95%                          36,000 per family
Pathology in hospital 95% 40,000 per family
Consulta�ons and Procedures (In Hospital)

GP/specialist consulta�ons 150% OAL
Surgical procedures 
(Scopes - gastroscopes/colonoscopes/arthroscopes - N$ 2,500 co-payment on hospital account)

150% OAL

Reconstruc�ve Surgery 150%                       18,000 per family 

Admission
Surgery and procedure

Dental Surgery
Admission 95%
 - Maxillo-facial & oral surgery (non-elec�ve/trauma, all-inclusive surgery, treatment 

& services) Including dental implant surgery. 

                         10,000 per family 

 - Dental implants (part of day-to-day benefit limit)

Refrac�ve Surgery 150%                       20,000 per family 

Admission
Including cataract surgery, glaucoma surgery, eye muscle surgery, corneal surgery, 
eye removal, vitreo-re�nal surgery, etc.
Excimer laser and radial keratotomy. 

Maternity Benefit
Maternity confinement 100% 68,000 per family
Maternity procedure in theatre 225% OAL
Neonatal care (28 days) 100%  200,000 per family 
Antenatal consulta�ons 100% 12 per pregnancy
Antenatal scans 100%  2 per pregnancy
Pediatrician visits – postnatal 100% 2 per year

Prenatal vitamins 100%                             1,200 per year 

Lifestyle and Wellness Benefits

Subject to registra�on and 12-month commitment.   

Die�cian and biokine�cs subject to authorisa�on and managed care programme 

 6,000 per family

Reproduc�ve health – oral and injectable contracep�ves and IUD (limited over 3 years) 

Wellness benefits/screenings (separate list of wellness benefits)

95%

2 visits per beneficiary

95%

95%

Namaf Tariff % Benefits

150%
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18-25                                                                                                                                              

26-30
                                                                                                                                              

31-35
                                                                                                                                              

36-40

                                                                                                                                              

41-45

                                                                                                                                              

46-50

                                                                                                                                              

51-55

                                                                                                                                              

56-60
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75+

                                                                                                                                              

18-25

                                                                                                                                                                                                        

26-30

                                                                                                                                                                                                        

31-35

                                                                                                                                                                                                        

36-40

                                                                                                                                                                                                        

41-45

                                                                                                                                              

46-50

                                                                                                                                              

51-55

                                                                                                                                              

56-60

                                                                                                                                              

61-65

                                                                                                                                              

66-75

                                                                                                                                              

75+

                                                                                                                                              

Monthly Contribu�ons 

Baobab

Age Band Principal Member Adult Dependant Child Dependant

Age Band Principal Member Adult Dependant Child Dependant

INDIVIDUAL RATES

GROUP RATES

               1,620                  1,480             1,140 

      1,458                     1,332          1,026 

               1,730                  1,620             1,140 

  1,557                     1,458          1,026 

               1,910                  1,750             1,140 

      1,719                     1,575          1,026 

               2,100                  1,940             1,140 

      1,890                     1,746          1,026 

               2,380                  2,210             1,140 

      2,142                     1,989          1,026 

               2,660                  2,460             1,140 

      2,394                     2,214          1,026 

               3,010                  2,780             1,140 

      2,709                     2,502          1,026 

               3,620                  3,360             1,140 

      3,258                     3,024          1,026 

               4,510                  4,170             1,140 

      4,059                     3,753          1,026 

               5,530                  5,110             1,140 

      4,977                     4,599          1,026 

               6,470                  6,000             1,140 

      5,823                     5,400          1,026 
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Acacia 
Hospital Plan
Overall Annual Limit: N$1,25 million

Hospital Benefits (Subject to clinical risk management protocols)

Accommoda�on and theatre 95% 125,000 per family 

Accommoda�on private ward 95% No benefit

Blood transfusions 95%  125,000 per family

Medicine while in hospital 95% 30,000 per family 

Hospital casualty & Dr call out fee 95%

Physiotherapy in hospital 95%

Psychiatric care 95%

Internal prosthesis 95% of cost 

Oncology in or out hospital (including chemo and radia�on treatment) 95%

Organ transplant (including renal dialysis) 95%

Step-down/hospice/private nursing 95%

             7,000 per family

             8,000 per family

           45,000 per family

          58,000 per family

 220 000 per family

         275,000 per family

           35,000 per family

Chronic medicine in or out of hospital 70% of NRP 9,500 per beneficiary

Chronic medicine in or out of hospital 70% of NRP 15,000 per family

Chronic medicine - Bi-annual GP & specialist consulta�ons 95% 2 visits per beneficiary

Radiology and Pathology (In Hospital)

Basic radiology 95%  38,000 per family

Specialised radiology (MRI/CT/pet scan/ bone density) 95% 

 

           32,000 per family

Pathology in hospital 95% 30,000 per family 

Consulta�ons and Procedures (In Hospital)

GP/specialist consulta�ons 150% OAL 

150% OAL 

Reconstruc�ve Surgery 150%            12,000 per family

Admission
Surgery and procedure

Dental Surgery

Admission

 - Maxillo-facial & oral surgery (non-elec�ve/trauma, all-inclusive surgery, treatment & services) 

 

150%              7,500 per family

 - Dental implants (part of day-to-day benefit limit)

Refrac�ve Surgery 150%            15,000 per family 

Admission 95%

Including cataract surgery, glaucoma surgery, eye muscle surgery, corneal surgery, 

Excimer laser and radial keratotomy. 

Maternity Benefit

Maternity confinement 100% 55,000 per family 

Maternity procedure in theatre 225% OAL

Neonatal care (28 days) 100%  100,000 per family

Antenatal consulta�ons 100% 6 per pregnancy

Antenatal scans 100% 2 per pregnancy

100%

Prenatal vitamins 100%              1,200 per year 

Lifestyle and Wellness Benefits  6,000 per family95%

Chronic Medica�on Benefit (51% co-payment on Branded Medica�on and 30% co-payment on Generic Medica�on)

95%

95%

eye removal, vitreo-re�nal surgery, etc.

Namaf Tariff % Benefits

Subject to registra�on and 12-month commitment.   

Die�cian and biokine�cs subject to authorisa�on and managed care programme 

Reproduc�ve health – oral and injectable contracep�ves and IUD (limited over 3 years) 

Wellness benefits/screenings (separate list of wellness benefits)

Pediatrician visits – postnatal 2 per year

(incl. cardiac, spinal and orthopedic prosthesis. Joint replacements  - N$5,000 co-payment)

Surgical procedures 
(Scopes - gastroscopes/colonoscopes/arthroscopes - N$ 2,500 co-payment on hospital account)
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Monthly Contribu�ons 

Acacia

18-25
                                                                                                                                              

26-30
                                                                                                                                              

31-35
                                                                                                                                              

36-40

                                                                                                                                              

41-45

                                                                                                                                              

46-50

                                                                                                                                              

51-55

                                                                                                                                              

56-60

                                                                                                                                              

61-65

                                                                                                                                              

66-75

                                                                                                                                              

75+

                                                                                                                                              

18-25

                                                                                                                                              

                                                          

26-30

                                                                                                                                                                                                        

31-35

                                                                                                                                                                                                        

36-40

                                                                                                                                                                                                        

41-45

                                                                                                                                              

46-50

                                                                                                                                              

51-55

                                                                                                                                              

56-60

                                                                                                                                              

61-65

                                                                                                                                              

66-75

                                                                                                                                              

75+

                                                                                                                                              

Age Band Principal Member Adult Dependant Child Dependant

Age Band Principal Member Adult Dependant Child Dependant

INDIVIDUAL RATES

GROUP RATES

               1,420                  1,320                960 

      1,278                     1,188             864 

               1,540                  1,420                960 

      1,386                     1,278             864 

               1,680                  1,540                960 

      1,512                     1,386             864 

               1,870                  1,650                960 

      1,683                     1,485             864 

               2,110                  1,870                960 

      1,899                     1,683             864 

               2,350                  2,040                960 

      2,115                     1,836             864 

               2,640                  2,300                960 

      2,376                     2,070             864 

               3,210                  2,760                960 

      2,889                     2,394             864 

               3,980                  3,410                960 

      3,582                     3,069             864 

               4,870                  4,130                960 

      4,383                     3,717             864 

               5,750                  4,800                960 

      5,175                     4,320             864 
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Kiaat 
Hospital Plan
Overall Annual Limit: N$500,000

Hospital Benefits (Subject to clinical risk management protocols)

Accommoda�on and theatre 95% 50,000 per family

Accommoda�on private ward

 

 No benefit 

Blood transfusions 95% 50,000 per family 

Medicine while in hospital 95% 20,000 per family

Hospital casualty & Dr call out fee 95%              4,000 per family

Physiotherapy in hospital 95%              4,000 per family

Psychiatric care 95%            15,000 per family

Internal prosthesis 95%  of cost            30,000 per family

Oncology in or out hospital (including chemo and radia�on treatment)  No Benefit 

Organ transplant (including renal dialysis)  No Benefit 

Step-down/hospice/private nursing 95% 28,000 per family

Radiology and Pathology (In Hospital)

Basic radiology 95% 25,000 per family

Specialised radiology (MRI/CT/pet scan/ bone density) 95%            20,000 per family

Pathology 95% 20,000 per family

Consulta�ons and Procedures (In Hospital)

GP/specialist consulta�ons 150% OAL

150% OAL

Reconstruc�ve Surgery  No benefit 

Dental Surgery No benefit

Refrac�ve Surgery  No benefit 

Maternity Benefit

Maternity confinement 100% 40,000 per family

Maternity procedure in theatre 225% OAL

Neonatal care (28 days) 100%  80,000 per family

Antenatal consulta�ons 100% 6 per pregnancy

Antenatal scans 100% 2 per pregnancy

100%

Prenatal vitamins 100%              1,200 per year

Chronic medicine in or out of hospital 70% of NRP                         5,000 per beneficiary
Chronic medicine in or out of hospital 70% of NRP                         9,000 per family

95%

Lifestyle and Wellness Benefits  6,000 per family 95%

Chronic Medica�on Benefit 

2 visits per beneficiaryChronic medicine - Bi-annual GP & specialist consulta�ons

Namaf Tariff % Benefits

Subject to registra�on and 12-month commitment.   

Die�cian and biokine�cs subject to authorisa�on and managed care programme 

Reproduc�ve health – oral and injectable contracep�ves and IUD (limited over 3 years) 

Wellness benefits/screenings (separate list of wellness benefits)

Pediatrician visits – postnatal 2 per year

(incl. cardiac, spinal and orthopedic prosthesis. Joint replacements  - N$5,000 co-payment)

Surgical procedures 
(Scopes - gastroscopes/colonoscopes/arthroscopes - N$ 2,500 co-payment on hospital account)

(51% co-payment on Branded Medica�on and 30% co-payment on Generic Medica�on)
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Monthly Contribu�ons 

Kiaat

  
  
  
  

18-25
                                                                                                                                              

26-30
                                                                                                                                              

31-35
                                                                                                                                              

36-40

                                                                                                                                              

41-45

                                                                                                                                              

46-50

                                                                                                                                              

51-55

                                                                                                                                              

56-60

                                                                                                                                              

61-65

                                                                                                                                              

66-75

                                                                                                                                              

75+

                                                                                                                                              

18-25

                                                                                                                                              

26-30

                                                                                                                                                                          

31-35

                                                                                                                                                                          

36-40

                                                                                                                                                                          

41-45

                                                                                                                                              

46-50

                                                                                                                                              

51-55

                                                                                                                                              

56-60

                                                                                                                                              

61-65

                                                                                                                                              

66-75

                                                                                                                                              

75+

                                                                                                                                              

Age Band Principal Member Adult Dependant Child Dependant

Age Band Principal Member Adult Dependant Child Dependant

INDIVIDUAL RATES

GROUP RATES

               1,310                  1,200                860 

      1,179                     1,080             774 

               1,360                  1,270                860 

      1,224                     1,143             774 

               1,480                  1,390                860 

      1,332                     1,251             774 

               1,620                  1,490                860 

      1,458                     1,341             774 

               1,790                  1,660                860 

      1,611                     1,494             774 

               2,030                  1,880                860 

      1,827                     1,692             774 

               2,240                  2,070                860 

      2,016                     1,863             774 

               2,660                  2,460                860 

      2,394                     2,214             774 

               3,160                  2,940                860 

      2,844                     2,646             774 

               3,690                  3,420                860 

      3,321                     3,078             774 

               4,240                  3,940                860 

      3,816                     3,546             774 
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Op�onal
Day-to-Day 

Plans
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Standard Day-to-Day 
Annual Benefit: N$21,000

Professional Services

GP consulta�ons 100%              3,800 per beneficiary 

GP consulta�ons 100%              6,500 per family 

Specialists consulta�ons 100%              7,200 per beneficiary  

Specialists consulta�ons 100%            12,000 per family 

Pathology - out-of-hospital 100%              6,000 per beneficiary  

Pathology - out-of-hospital 100%            10,000 per family 

Radiology - out-of-hospital 100%              4,800 per beneficiary  

Radiology - out-of-hospital 100%              8,000 per family 

Acute medica�on 70% of NRP              8,400 per beneficiary 

Acute medica�on 70% of NRP  14 000 per family  

Self-medica�on 70% of NRP              3,000 per family 

Op�cal Benefit

Op�cal- lenses every 2nd year 100%              1,800 per beneficiary  

Op�cal- lenses every 2nd year 100%              4,300 per family 

Op�cal- frame every 2nd year 100%              1,000 per beneficiary  

Op�cal- frame every 2nd year 100%             2,500 per family 

Op�cal - test - one per beneficiary per year 100%                  700 per beneficiary  

Den�stry Benefit

Den�stry - basic - fillings, extrac�ons and oral hygiene. 100%            13,000 per family 

Den�stry - specialised  - dental implants, crown, bridges, dentures and 

orthodon�c treatment. 
Note:
*  Consulta�ons 2 per year per beneficiary
*  X-ray limited to 4 per year per beneficiary
*  Preventa�ve den�stry - 2 consulta�ons per year
*  Crowns - 3 per year with 10% co-payment
*  Dentures limited to one set in 5 years
*  Orthodon�c treatment - 20% co payment

100%            15,000 per family 

External Prosthesis (Wheelchair, Crutches ect.) 100% of cost          11,000 per family 

Appliances - hearing aids (Limited to 1 hearing aid in 5 years per ear) 100% of cost            10,000 per family 

Appliances - other 100% of cost              3,500 per family 

Paramedical Services

Supplementary and paramedical services (Include physiotherapy, speech 

therapy, occupa�onal therapy, die�cians, podiatry, orthop�c 

treatment, audiometry, hearing aid acous�cs, biokine�cs, chiropractors, 

osteopaths, homeopaths, naturopaths and herbalists)

100%            10,000 per family 

Mental Wellness 100%              7,000 per family

Monthly Contribu�on
N$1,600

Acute Medica�on Benefit 

Namaf Tariff % Benefits

Include psychiatrist, psychologist and social worker services.

HIV/AIDS Benefit 100%

100%

                1,510 per family

                1,510 per familyDrug or alcohol rehabilita�on

(51% co-payment on Branded Medica�on and 30% co-payment on Generic Medica�on)
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Super Day-to-Day
Annual Benefit: N$33,000

Professional Services

GP consulta�ons 100%              6,500 per beneficiary   

GP consulta�ons 100%            11,000 per family  

Specialists consulta�ons 100%            12,000 per beneficiary  

Specialists consulta�ons 100%            20,000 per family  

Pathology - out-of-hospital 100%            10,800 per beneficiary  

Pathology - out-of-hospital 100%            18,000 per family  

Radiology - out-of-hospital 100%              9,000 per beneficiary  

Radiology - out-of-Hospital 100%            15,000 per family  

Acute medica�on 70% of NRP            14,400 per beneficiary  

Acute medica�on 70% of NRP            24,000 per family  

Self-medica�on 70% of NRP              4,500 per family  

Op�cal Benefit

Op�cal - lenses every 2nd year 100%              2,200 per beneficiary  

Op�cal- lenses every 2nd year 100%              5,000 per family  

Op�cal- frame every 2nd year 100%              1,500 per beneficiary  

Op�cal- frame every 2nd year 100%             3,000 per family  

Op�cal - test - one per beneficiary per year 100%              700 per beneficiary  

Den�stry Benefit

Den�stry - basic - fillings, extrac�ons and oral hygiene. 100%            24,000 per family 

Den�stry - specialised - dental implants, crown, bridges, dentures and 

orthodon�c treatment.
Note:
*  Consulta�ons 2 per year per beneficiary
*  X-ray limited to 4 per year per beneficiary
*  Preventa�ve den�stry - 2 consulta�ons per year
*  Crowns - 3 per year with 10% co-payment
*  Dentures limited to one set in 5 years
*  Orthodon�c treatment - 20% co payment 

100%           30,000 per family

External Prosthesis (Wheelchair, Crutches etc.) 100% of cost 18,000 per family

Appliances - hearing aids (Limited to 1 hearing aid in 5 years per ear) 100% of cost            18,000 per family 

Appliances - other 100% of cost 6,500 per family

Paramedical Services

Supplementary and paramedical services (Include physiotherapy, speech 

therapy, occupa�onal therapy, die�cians, podiatry, orthop�c 

treatment, audiometry, hearing aid acous�cs, biokine�cs, chiropractors, 

osteopaths, homeopaths, naturopaths and herbalists)

100%            15,000 per family 

Mental Wellness 100%            12,000 per family 

Monthly Contribu�on
N$2,500

Acute Medica�on Benefit (51% co-payment on Branded Medica�on and 30% co-payment on Generic Medica�on)

Namaf Tariff % Benefits

Include psychiatrist, psychologist and social worker services.

HIV/AIDS Benefit 100%

100%

                1,510

                1,510Drug or alcohol rehabilita�on
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Comprehensive
Plans
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Hospital Benefits (Subject to clinical risk management protocols)

Accommoda�on and theatre 95% 320,000 per family 
Accommoda�on private ward 95%                 24,000 per family  

Blood transfusions 95%  320,000 per family 

Medicine while in hospital 95% 50,000 per family

Hospital casualty & Dr call out fee 95%                 10,000 per family  

Physiotherapy in hospital 95% 7000 per family 
 

Psychiatric care 95%                 45,000 per family  

Internal prosthesis 
(incl. cardiac, spinal and orthopedic prosthesis. Joint replacements  - N$5,000 co-payment)

95% of cost  55,000 per family

 Oncology in or out hospital (including chemo and radia�on treatment) 95%               400,000  per family 

Organ transplant (including renal dialysis) 95%               360,000 per family  

Step-down/hospice/private nursing 95%                 38,000 per family  

Chronic medicine in or out of hospital 70% of NRP                18,000 per beneficiary 

Chronic medicine in or out of hospital 70% of NRP                 24,000 per family  
Chronic medicine - Bi-annual GP & specialist consulta�ons 95%

Radiology and Pathology (In Hospital)

Basic radiology 95%  50,000 per family

 Specialised radiology (MRI/CT/pet scan/bone density) 95%                 40,000 per family  

Pathology 95% 50,000 per family

 
Consulta�ons and Procedures (In Hospital)

GP/specialist consulta�ons 150% OAL
150% OAL

Reconstruc�ve Surgery 150%               18,000 per family  

Admission 95%
Surgery and procedure

Dental Surgery

 - Maxillo-facial & oral surgery (non-elec�ve/trauma, all-inclusive surgery, treatment & services) 

150%                 10,000 per family  

 - Dental implants (part of day to day benefit limit)

Refrac�ve Surgery 150%                 20,000 per family 

Admission

Including cataract surgery, glaucoma surgery, eye muscle surgery, corneal 

surgery, eye removal, vitreo-re�nal surgery, etc.

Excimer laser and radial keratotomy. 

Maternity Benefit

Maternity confinement 100% 68,00 per family

Maternity procedure in theatre 225% OAL

Neonatal care (28 days) 100%  250,000 per family 

Antenatal consulta�ons 100% 12 per pregnancy

Antenatal scans 100% 2 per pregnancy

100%
Prenatal vitamins 100%                   1,200 per year

1

Camelthorn 
Comprehensive Plan
Overall Annual Limit: N$3.2 million

 2 visits per beneficiary

Lifestyle and Wellness Benefits  6,000 per family 

100%                   5,000 

95%

Chronic Medica�on Benefit  

95%

Namaf Tariff % Benefits

Subject to registra�on and 12-month commitment.   

Die�cian and biokine�cs subject to authorisa�on and managed care programme 

Reproduc�ve health – oral and injectable contracep�ves and IUD (limited over 3 years) 

Wellness benefits/screenings (separate list of wellness benefits)

Admission 95%

Pediatrician visits – postnatal 2 per year

Surgical procedures 
(Scopes - gastroscopes/colonoscopes/arthroscopes - N$ 2,500 co-payment on hospital account)

(51% co-payment on Branded Medica�on and 30% co-payment on Generic Medica�on)
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Annual Day-to-Day Benefits: N$50,000
 

Professional Services

GP consulta�ons 100%                   9,000 per beneficiary  

GP consulta�ons 100%                 15,000 per family 

Specialists consulta�ons 100%                 18,000 per beneficiary  

Specialists consulta�ons 100%                 30,000 per family 

Pathology - out-of-hospital 100%                 11,000 per beneficiary  

Pathology - out-of-hospital 100%                 18,000 per family 

Radiology - out-of-hospital 100%                 10,000 per beneficiary  

Radiology - out-of-hospital 100%                 16,500 per family 

Acute medica�on 70% of NRP                10,000 per beneficiary

Acute medica�on 70% of NRP                 16,000 per family 

Self-medica�on 70% of NRP                   6,000 per family 

Op�cal Benefit

100%                   4,800 per beneficiary  
100%                   8,000 per family 

100%                   3,600 per beneficiary  

100%                   6,000 per family 

Op�cal - test - one per beneficiary per year  100% 750 per beneficiary 

Den�stry Benefit

Den�stry - basic - fillings, extrac�ons and oral hygiene 100%                 24,000 per family 

Den�stry - specialised - dental implants, crowns, bridges, dentures 

and orthodon�c treatments.
Note:
*Consulta�on 2 per year per beneficiary
*  X-ray limited to 4 per year per beneficiary
*  Preventa�ve den�stry - 2 consulta�ons per year
*  Crowns - 3 per year with 10% co-payment
*  Dentures limited to one set in 5 years
*  Orthodon�c treatment - 20% co payment

100%                 40,000 per family 

External Prosthesis (Wheelchair, Crutches, Ar�ficial Arms/Legs/Eyes.etc.) 16,000 per family

Appliances - hearing aids (Limited to 1 hearing aid in 5 years per ear) 100% of cost                 18,000 per family 

Appliances - other eg glucometers, blood pressure monitors, stockings, braces 100% of cost 6,000 per family

Paramedical Services                 10,000 per family 

Mental Wellness 100%                 12,000 per family

100%

Camelthorn

Acute Medica�on Benefit (51% co-payment on Branded Medica�on and 30% co-payment on Generic Medica�on)

Op�cal - lenses every 2nd year
Op�cal- lenses every 2nd year

Op�cal- frame every 2nd year

Op�cal- frame every 2nd year

100% of cost 

Namaf Tariff % Benefits

Include psychiatrist, psychologist and social worker services.
HIV/AIDS Benefit 100%

100%

                1,510

                1,510Drug or alcohol rehabilita�on

Supplementary and paramedical services (Include physiotherapy, speech therapy, 

occupa�onal therapy, die�cians, podiatry, orthop�c treatment, audiometry, hearing aid 

 acous�cs, biokine�cs, chiropractors,  osteopaths, homeopaths, naturopaths and herbalists)
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INDIVIDUAL RATES

Age Band Principal Member Adult Dependant Child Dependant

18-25
   

26-30

 

31-35

 

36-40

 

41-45

 

46-50

 

51-55

 

56-60

 

61-65

 

66-75

 

75+

 

GROUP RATES

Age Band Principal Member Adult Dependant Child Dependant

18-25

 

26-30

 

31-35

 

36-40

   

41-45

   

46-50

   

51-55

   

56-60

   

61-65

 

66-75

 

75+

 

1

Camelthorn 
Monthly Contribu�ons

               3,290                  2,740             1,940 

      2,961                     2,466          1,746 

               3,700                  3,110             1,940 

      3,330                     2,799          1,746 

               4,340                  3,540             1,940 

      3,906                     3,186          1,746 

               4,800                  4,070             1,940 

      4,320                     3,663          1,746 

               5,580                  4,780             1,940 

      5,022                     4,302          1,746 

               6,690                  5,760             1,940 

      6,021                     5,184          1,746 

               7,710                  6,680             1,940 

      6,939                     6,012          1,746 

               9,090                  7,920             1,940 

      8,181                     7,128          1,746 

             10,810                  9,520             1,940 

      9,729                     8,568          1,746 

             12,740                11,320             1,940 

    11,466                   10,188          1,746 

             14,670                13,050             1,940 

    13,203                   11,745          1,746 
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Comprehensive Plan
Overall Annual Limit: N$ 1,25 million

Maroela

Hospital Benefits (Subject to clinical risk management protocols)

Accommoda�on and theatre 95% 125,000 per family 

Accommoda�on private ward 95%            24,000 per family

Blood transfusions 95%  125,000 per family  

Medicine while in hospital 95% 30,000 per family 

Hospital casualty & Dr call out fee 95%              6,000 per family

Physiotherapy in hospital 95% 6,000 per family  

Psychiatric care 95%            30,000 per family

Internal prosthesis per family 
(incl. cardiac, spinal and orthopedic prosthesis. Joint replacements  - N$5,000 co-payment)

95% of cost            58,000 per family

Oncology in or out hospital (including chemo and radia�on treatment) 95%          220,000 per family

Organ transplant (including renal dialysis) 95%          250,000 per family

Step-down/hospice/private nursing 95%            32,000 per family

Chronic medicine in or out of hospital 70% of NRP           9,500 per beneficiary

Chronic medicine in or out of hospital 70% of NRP            15,000 per family

70%

Radiology and Pathology (In Hospital)

Basic radiology 95%  38,000 per family 

Specialised radiology 95%            30,000 per family

Pathology 95% 30,000 per family 

Consulta�ons and Procedures (In Hospital)

GP/specialist consulta�ons 150% OAL 

150% OAL 

Reconstruc�ve Surgery 150%            15,000 per family

Admission

Admission

Surgery and procedure

Dental Surgery

 - Maxillo-facial & oral surgery (non-elec�ve/trauma, all-inclusive surgery, treatment & services) 

150%            50,000 per family 

 - Dental implants (part of day to day benefit limit)    

Refrac�ve Surgery 150%            10,000 per family

Maternity Benefit

Maternity confinement 100% 55,000 per family 

Maternity procedure in theatre 225% OAL 

Neonatal care (28 days) 100%

Antenatal consulta�ons 100%

Antenatal scans 100%

100%

Prenatal vitamins 100%

         100,000 per family

12 per pregnancy

2 per pregnancy

             1,200 per year

Chronic medicine - Bi-annual GP & specialist consulta�ons 

Lifestyle and Wellness Benefits  6,000 per family 

95%                   3,300 

95%

Admission

Including cataract surgery, glaucoma surgery, eye muscle surgery, corneal 

surgery, eye removal, vitreo-re�nal surgery, etc.

Excimer laser and radial keratotomy. 

Chronic Medica�on Benefit (51% co-payment on Branded Medica�on and 30% co-payment on Generic Medica�on) 

2 visits per beneficiary

95%

95%

95%

Namaf Tariff % Benefits

Subject to registra�on and 12-month commitment.   

Die�cian and biokine�cs subject to authorisa�on and managed care programme 

Reproduc�ve health – oral and injectable contracep�ves and IUD (limited over 3 years) 

Wellness benefits/screenings (separate list of wellness benefits)

Pediatrician visits – postnatal 2 per year

Surgical procedures 
(Scopes - gastroscopes/colonoscopes/arthroscopes - N$ 2,500 co-payment on hospital account)
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Maroela 
Annual Day-to-Day Benefits per Family: N$18, 000

Professional Services

GP consulta�ons 100%              3,500 per beneficiary 

GP consulta�ons 100%              6,000 per family 

Specialists consulta�ons 100%            10,000 per beneficiary 

Specialists consulta�ons 100%            15,000 per family 

Pathology - out-of-hospital 100%              6,500 per beneficiary  

Pathology - out-of-hospital 100%            11,000 per family  

100%              5,000 per beneficiary  

Radiology - out-of-hospital 100%              8,000 per family  

Acute medica�on 70% of NRP              8,000 per beneficiary  

Acute medica�on 70% of NRP            14,000 per family  

Self-medica�on 70% of NRP              2,500 per family  

Op�cal Benefit

100%              2,700 per beneficiary  

100%              4,500 per family  
100%              2,500 per beneficiary  

100%              4,100 per family  

100%                  750 per beneficiary  

Den�stry Benefit

Den�stry - basic - fillings, extrac�ons and oral hygiene 100%            12,500 per family 

Den�stry - specialised - dental implants, crown, bridges, dentures and 

orthodon�c treatment.
Note:
*Consulta�on 2 per year per beneficiary
*  X-ray limited to 4 per year per beneficiary
*  Preventa�ve den�stry - 2 consulta�ons per year
*  Crowns - 3 per year with 10% co-payment
*  Dentures limited to one set in 5 years
*  Orthodon�c treatment - 20% co payment

100%            18,000 per family  

100% of cost            6,000 per family 

Appliances - hearing aids (Limited to 1 hearing aid in 5 years per ear) 100% of cost            10,000 per family 

Appliances - other 100% of cost              3,000 per family 

Paramedical Services 100%              8,000 per family 

Mental Wellness 100%              8,000 per family 

Acute Medica�on Benefit  (51% co-payment on Branded Medica�on and 30% co-payment on Generic Medica�on)  

Op�cal - test - one per beneficiary per year  

Op�cal - lenses every 2nd year

Op�cal- lenses every 2nd year

Op�cal- frame every 2nd year

Op�cal- frame every 2nd year

Radiology- out-of-hospital

External Prosthesis (Wheelchair, Crutches, Ar�ficial Arms/Legs/Eyes.etc.) 

Namaf Tariff % Benefits

Include psychiatrist, psychologist and social worker services.

HIV/AIDS Benefit 100%

100%

                1,510

                1,510Drug or alcohol rehabilita�on

Admission 95%

Supplementary and paramedical services (Include physiotherapy, speech 

therapy, occupa�onal therapy, die�cians, podiatry, orthop�c treatment, audiometry, hearing aid acous�cs, 

biokine�cs, chiropractors,  osteopaths, homeopaths, naturopaths and herbalists)
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Monthly Contribu�ons 

Maroela

Age Band Principal Member Adult Dependant Child Dependant

18-25

 

26-30

31-35

36-40

41-45

46-50

51-55

56-60

61-65

66-75

75+

GROUP RATES

Age Band Principal Member Adult Dependant Child Dependant

18-25

26-30

31-35

36-40

 

41-45

 

46-50

 

51-55

 

56-60

 

61-65

 

66-75

 

75+

 

INDIVIDUAL RATES

               2,740                  2,260             1,170 

      2,466                     2,034          1,053 

               2,860                  2,370             1,170 

      2,574                     2,133          1,053 

               3,010                  2,500             1,170 

      2,709                     2,250          1,053 

               3,200                  2,590             1,170 

      2,880                     2,331          1,053 

               3,470                  2,820             1,170 

      3,123                     2,538          1,053 

               3,710                  3,020             1,170 

      3,339                     2,718          1,053 

               4,030                  3,280             1,170 

      3,627                     2,952          1,053 

               4,600                  3,750             1,170 

      4,140                     3,375          1,053 

               5,400                  4,420             1,170 

      4,860                     3,978          1,053 

               6,310                  5,130             1,170 

      5,679                     4,617          1,053 

               6,310                  5,130             1,170 

      5,679                     4,617          1,053 



Affordable
Plans
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Hoodia
Overall Annual Limit: N$250 000

Acute Hospitalisa�on services are provided by Private Hospitals

95% 25,000 per family  

95%

95%  25,000 per family  

95% 15,000 per family  

95%

95%  4,000 per family  

95%

95% of cost

95%

 No benefit 
95%

             3,000 per family

             3,500 per family

           15,000 per family

           28,000 per family

         130,000 per family

           15,000 per family

70% of NRP

70% of NRP

           3,800 per beneficiary

           7,000 per family

70%

95%  12,500 per family  

95%            15,000 per family

95% 20,000 per family 

150% OAL 

150% OAL 

 

150%

 

           20,000 per family

 

 

100% 25,000 per family 

225% OAL 

100%

100%

100%

100%

100%

           75,000 per family

12 per pregnancy

2 per pregnancy

             1,200 per year

 6,000 per family 

95%                   2,500 

95%

Hospital Benefits (Subject to clinical risk management protocols)

Accommoda�on and theatre

Accommoda�on private ward

Blood transfusions

Medicine while in hospital

Hospital casualty & Dr call out fee

Physiotherapy in hospital

Psychiatric care 

Oncology in or out hospital (including chemo and radia�on treatment)

Organ transplant (including renal dialysis)

Step-down/hospice/private nursing

Chronic medicine in or out of hospital 

Chronic medicine in or out of hospital 

Chronic medicine - Bi-annual GP & specialist consulta�ons

Radiology and Pathology (In Hospital)

Basic radiology

Specialised radiology

Pathology 

Consulta�ons and Procedures (In Hospital)

GP/specialist consulta�ons

Reconstruc�ve Surgery  

Dental Surgery

 - Maxillo-facial & oral surgery (non-elec�ve/trauma, all-inclusive surgery, treatment & services)

 - Dental implants (part of day to day benefit limit)

Admission 

 

Refrac�ve Surgery

Maternity Benefit

Maternity confinement

Maternity procedure in theatre

Neonatal care (28 days)

Antenatal consulta�ons

Antenatal scans

Prenatal vitamins

Lifestyle and Wellness Benefits

Chronic Medica�on Benefit 

2 visits per beneficiary

No benefit

No benefit 

Namaf Tariff % Benefits

Subject to registra�on and 12-month commitment.   

Die�cian and biokine�cs subject to authorisa�on and managed care programme 

Reproduc�ve health – oral and injectable contracep�ves and IUD (limited over 3 years) 

Wellness benefits/screenings (separate list of wellness benefits)

95%

Pediatrician visits – postnatal 2 per year

 (51% co-payment on Branded Medica�on and 30% co-payment on Generic Medica�on) 

Surgical procedures 
(Scopes - gastroscopes/colonoscopes/arthroscopes - N$ 2,500 co-payment on hospital account)

Internal prosthesis per family 
(incl. cardiac, spinal and orthopedic prosthesis. Joint replacements  - N$5,000 co-payment)
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Hoodia 
Annual Day-to-Day Benefits: N$13 000

Professional Services

GP consulta�ons 100%              1,800 per beneficiary 

GP consulta�ons 100%              3,000 per family 

Specialists consulta�ons 100%              3,600 per beneficiary  

Specialists consulta�ons 100%              6,000 per family  

Pathology - out-of-hospital 100%              3,960 per beneficiary  

Pathology - out-of-hospital 100%              6,600 per family  

Radiology - out-of-hospital 100%              3,480 per beneficiary  

Radiology - out-of-hospital 100%              5,800 per family  

Acute medica�on 70% of NRP              5,000 per beneficiary  
Acute medica�on 70% of NRP              8,500 per family  

Self-medica�on 70% of NRP              2,500 per family  

Op�cal Benefit

Op�cal - frame and lenses every 2nd year 100%              2,000 per beneficiary 

Op�cal - frame and lenses every 2nd year 100%              2,800 per family

Op�cal - test - one per beneficiary per year 100% 500 per beneficiary

Den�stry Benefit

Den�stry - basic - fillings, extrac�ons and oral hygiene 100%              8,000 per family 

Den�stry - specialised - dental implants, crown, bridges, dentures and 

orthodon�c treatment
Note:
*Consulta�on 2 per year per beneficiary
*  X-ray limited to 4 per year per beneficiary
*  Preventa�ve den�stry - 2 consulta�ons per year
*  Crowns - 3 per year with 10% co-payment
*  Dentures limited to one set in 5 years
*  Orthodon�c treatment - 20% co payment

100%            10,500 per family 

No Benefit

Appliances - hearing aids (Limited to 1 hearing aid in 5 years per ear) 100%              6,200 per family 

Appliances - other 100%              2,600 per family 

Paramedical Services 100%              4,500 per family 

Mental Wellness 100%              6,000 per family 

Acute Medica�on Benefit  (51% co-payment on Branded Medica�on and 30% co-payment on Generic Medica�on)  

External Prosthesis (Wheelchair, Crutches, Ar�ficial Arms/Legs/Eyes.etc.) 

Namaf Tariff % Benefits

Include psychiatrist, psychologist and social worker services.

HIV/AIDS Benefit 100%

100%

                1,510

                1,510Drug or alcohol rehabilita�on

Supplementary and paramedical services (Include physiotherapy, speech 

therapy, occupa�onal therapy, die�cians, podiatry, orthop�c treatment, audiometry, hearing aid acous�cs, 

biokine�cs, chiropractors,  osteopaths, homeopaths, naturopaths and herbalists)
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Hoodia
Monthly Contribu�ons

18-25
                                                                                                                                              

26-30
                                                                                                                                              

31-35

                                                                                                                                              

36-40

                                                                                                                                              

41-45

                                                                                                                                              

46-50

                                                                                                                                              

51-55

                                                                                                                                              

56-60

                                                                                                                                              

61-65

                                                                                                                                              

66-75

                                                                                                                                              

75+

                                                                                                                                              

18-25

                                                                                                                                              

26-30

                                                                                                                                              

31-35

                                                                                                                                                                                                        

36-40

                                                                                                                                                                                                        

41-45

                                                                                                                                                                          

                              

46-50

                                                                                                                                              

51-55

                                                                                                                                              

56-60

                                                                                                                                              

61-65

                                                                                                                                              

66-75

                                                                                                                                              

75+

                                                                                                                                              

Age Band Principal Member Adult Dependant Child Dependant

Age Band Principal Member Adult Dependant Child Dependant

INDIVIDUAL RATES

GROUP RATES

               1,760                  1,450                580 

               1,760                  1,450                580 

               1,950                  1,640                580 

               1,950                  1,640                580 

               2,500                  2,000                580 

               2,500                  2,000                580 

               2,970                  2,350                580 

               3,050                  2,400                580 

               3,950                  3,120                580 

               3,950                  3,120                580 

               3,950                  3,120                580 

      1,584                     1,305             522 

      1,584                     1,305             522 

      1,755                     1,476             522 

      1,755                     1,476             522 

      2,250                     1,800             522 

      2,250                     1,800             522 

      2,673                     2,115             522 

      2,745                     2,160             522 

      3,555                     2,808             522 

      3,555                     2,808             522 

      3,555                     2,808             522 
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Moringa 
Acute Hospitalisa�on services are provided by State Hospitals.
Selected Day Hospital  procedures are provided by Private Facili�es.

Hospital Benefits (Subject to clinical risk management protocols)

Accommoda�on and theater in State Hospital 100% State Tariff

Accommoda�on and theater in Private Hospital

All Procedures

Blood transfusions 100% State Tariff 10,000 per family

Medicine while in hospital 100% State Tariff 5,000 per family

Physiotherapy in hospital No benefit

Psychiatric care No benefit

Internal prosthesis per family (including cardiac, spinal, orthopedic prosthesis) No benefit

Oncology in or out hospital  (including chemo and radia�on treatment) No benefit

Organ transplant (including renal dialysis) No benefit

Step-down/hospice/private nursing No benefit

Chronic Medica�on Benefit  (30% co-payment on Branded Medica�on; Generic Medica�on - no levy. Subject to prior registra�on)  

Chronic medicine in or out of hospital N$300 per script 100% of NRP              2,500 per family

Specialised medica�on (biological drugs)  No benefit

Radiology and Pathology (In Hospital)

Basic radiology 100% State Tariff  3,000 per family 

Specialised radiology  No benefit 

Pathology 100% State Tariff 2,500 per family 

Consulta�ons and Procedures (In Hospital)

GP/specialist consulta�ons 100% 5,000 per family 

100% 5,000 per family 

Reconstruc�ve Surgery  No benefit 

Dental Surgery

 - Maxillo-facial & oral surgery (non-elec�ve/trauma, all-inclusive surgery, treatment & services) No benefit

 - Dental implants (hospitalisa�on) No benefit

 - Dental implants (procedure) No benefit

Refrac�ve Surgery No benefit

Maternity Benefit

Maternity confinement 100% 10,000 per family 

Maternity procedure in theatre 100% 12,500 per family

Antenatal consulta�ons 100%

 

6 per pregnancy

Antenatal scans 100% 2 per pregnancy

Namaf Tariff % Benefits

Admission 95%

Surgical procedures 
(Scopes - gastroscopes/colonoscopes/arthroscopes - N$ 2,500 co-payment on hospital account)

Selected Procedures100% Namaf Tariff
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Moringa
Annual Day-to-Day Benefits 

Professional Services

GP consulta�ons 100% 2,000 per beneficiary  
(max 380 per consult) 

GP consulta�ons 100%  5,000 per family  

Specialists consulta�ons No benefit

Pathology - out-of-hospital 100%  Unlimited per family 

Radiology - out-of-hospital 100%  Unlimited per family 

Acute Medica�on Benefit  (30% co-payment on Branded Medica�on; Generic Medica�on - no levy. Subject to prior registra�on) 

Acute medica�on 100% of NRP  2,000 per beneficiary 

Acute medica�on 100% of NRP  5,000 per family

Self-medica�on No benefit 

Op�cal  
 

 

Den�stry    

Den�stry - basic (basic fillings and extrac�ons) 100%              2,500 per family 

Den�stry - specialised
Note:
Den�stry
* Consulta�ons 2 per year per beneficiary
*  Preventa�ve den�stry - 2 consulta�ons per year
* X-ray limited to 4 per year per beneficiary
 

No benefit 

External Prosthesis No benefit 

Appliances - hearing aids

Appliances - other

Paramedical Services No benefit

Supplementary and paramedical services (Include physiotherapy, speech 

therapy, occupa�onal therapy, die�cians, podiatry, orthop�c treatment, audiometry, hearing aid acous�cs, 

biokine�cs, chiropractors,  osteopaths, homeopaths, naturopaths and herbalists)

Mental Wellness 

(max 380 per consult) 

No benefit

Namaf Tariff % Benefits

Include psychiatrist, psychologist and social worker services.

100%

100%

           925 per family
             105 per family

HIV/AIDS Benefit 100%

100%

                1,510

                1,510Drug or alcohol rehabilita�on

Op�cal - frame and lenses every 2nd year
Op�cal - test - one per beneficiary per year 
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Moringa 
Monthly Contribu�ons

18-25
                                                                                                                                              

26-30
                                                                                                                                              

31-35
                                                                                                                                              

36-40

                                                                                                                                              

41-45

                                                                                                                                              

46-50

                                                                                                                                              

51-55

                                                                                                                                              

56-60

                                                                                                                                              

61-65

                                                                                                                                              

66+

                                                                                                                                              
                                                                                                                                              

18-25

26-30

31-35

                                                                                                                                                                                                        

36-40

                                                                                                                                                                                                        

41-45

                                                                                                                                              

46-50

                                                                                                                                              

51-55

                                                                                                                                              

56-60

                                                                                                                                              

61-65

                                                                                                                                              

66+

                                                                                                                                              
                                                                                                                                              

Age Band Principal Member Adult Dependant Child Dependant

Age Band Principal Member Adult Dependant Child Dependant

INDIVIDUAL RATES

GROUP RATES

                                                                                                                                      
                                                                                                                                      

                  755                     605                275 

         680                        545             248 

                  780                     620                275 

         702                        558             248 

                  825                     655                275 

         743                        590             248 

                  870                     695                275 

         783                        626             248 

                  915                     730                275 

         824                        657             248 

                  960                     760                275 

         864                        684             248 

               1,000                     800                275 

         900                        720             248 

               1,045                     835                275 

         941                        752             248 

               1,100                     875                275 

         990                        788             248 

               1,140                     915                275 

      1,026                        824             248 
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Aloe
Annual Day-to-Day Benefits

Hospital Annual Benefits No In-Hospital benefits 

Annual Day to Day Benefits Annual limit (per family)  Unlimited 

Professional Services

Specialists consulta�ons No benefit 
Pathology - out-of-hospital 100%  Unlimited per family
Radiology - out-of-hospital 100%  Unlimited per family 

Acute Medica�on Benefit  (30% co-payment on Branded Medica�on; Generic Medica�on - no levy. Subject to prior registra�on)  

Acute medica�on 100% of NRP  2,000 per beneficiary 
Acute medica�on 100% of NRP  5,000 per family 
Self-medica�on No benefit

Op�cal Benefit

Op�cal - frame and lenses every 2nd year 925 per family

105 familyOp�cal - test  - one per beneficiary per year

Den�stry Benefit

Den�stry - basic (basic fillings and extrac�ons) 100%              2,500 per family 

External Prostheses No benefit
Appliances - hearing aids

Appliances - other

Paramedical Services No benefit

Den�stry - specialised
Note:
* Consulta�ons 2 per year per beneficiary
* Preventa�ve den�stry - 2 consulta�ons per year
* X-ray limited to 4 per year per beneficiary

No benefit

GP consulta�ons 100%  2,000 per beneficiary
(max 380 per consult) 

GP consulta�ons 100% 5,000 per family  

(max 380 per consult) 

Mental Wellness No benefit

Namaf Tariff % Benefits

Include psychiatrist, psychologist and social worker services.

100%

100%

HIV/AIDS Benefit 100%

100%

                1,510

                1,510Drug or alcohol rehabilita�on

Supplementary and paramedical services (Include physiotherapy, speech 

therapy, occupa�onal therapy, die�cians, podiatry, orthop�c treatment, audiometry, hearing aid acous�cs, 

biokine�cs, chiropractors,  osteopaths, homeopaths, naturopaths and herbalists)
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Aloe 
Monthly Contribu�ons

18-25

26-30

31-35

36-40

41-45

46-50

51-55

56-60

61-65

66+

18-25

                                         

26-30

                                          

31-35

                                          

36-40

                                          

41-45

46-50

51-55

56-60

61-65

66-75

Age Band Principal Member Adult Dependant Child Dependant

Age Band Principal Member Adult Dependant Child Dependant

INDIVIDUAL RATES

GROUP RATES

                  345                     275                145 

         311                        248             131 

                  355                     280                145 

         320                        252             131 

                  375                     305                145 

         338                        275             131 

                  395                     320                145 

         356                        288             131 

                  415                     335                145 

         374                        302             131 

                  435                     350                145 

         392                        315             131 

                  455                     365                145 

         410                        329             131 

                  475                     385                145 

         428                        347             131 

                  495                     400                145 

         446                        360             131 

                  515                     415                145 

         464                        374             131 
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MORINGA AND ALOE 
PREAPPROVED TARIFFS 

The following benefit tariff codes are pre-approved and can be done at the discre�on of the 
trea�ng clinician. 

RADIOLOGY

Tariff Code Descrip�on

3615 Rou�ne obstetric ultrasound 10 to 20 weeks

61110 X-ray of the le� scapula

3617 Rou�ne obstetric ultrasound at 20 to 24 weeks

61115 X-ray of the right scapula

10100 X-ray of the skull

61120 X-ray of the le� scapula

11120 X-ray of the nasal bones

61125 X-ray of the right acromio-clavicular joint

14100 X-ray of the mandible

61130 X-ray of the le� shoulder

20100 X-ray of so� �ssue of the neck

61135 X-ray of the right shoulder

30100 X-ray of the chest, single view

30110 X-ray of the chest two views, PA and lateral

30120 X-ray of the chest complete with addi�onal views

30150 X-ray of the ribs

30155 X-ray of the chest and ribs

34100 X-ray mammography including ultrasound.  

34101 X-ray mammography unilateral, including Ultrasound

34110 X-ray mammography study for localisa�on

34120 X-ray stereotac�c mammography? Localisa�on

34130 X-ray stereotac�c mammography? Biopsy

34140 X-ray of biopsy specimen of the mamma

34200 Ultrasound study of the breast

40100 X-ray of the abdomen

40105 X-ray of the abdomen supine and erect, or decubitus

40110 X-ray of the abdomen mul�ple views including chest

40210 Ultrasound study of the whole abdomen including the pelvis

43250 Ultrasound study of the pregnant uterus, first trimester

43260 Ultrasound study of the pregnant uterus, second trimester

43270 Ultrasound study fo the pregnant uterus, third trimester, first visit

51110 X-ray of the cervical spine, one or two views

51120 X-ray of the cervical spine, more than two views

53110 X-ray of the lumbar spine, one or two views

53120 X-ray of the lumbar spine, more than two views

55100 X-ray of the pelvis

56100 X-ray of the le� hip

56110 X-ray of the right hip

56120 X-ray pelvis and hips

61100 X-ray of the le� clavicle

61105 X-ray of the right clavicle

62100 X-ray of the le� humerus

62105 X-ray of the right humerus

63100 X-ray of the le� elbow

63105 X-ray of the right elbow

64100 X-ray of the le� forearm
61405 X-ray of the right forearm
65100 X-ray of the le� hand

65105 X-ray of the right hand

65120 X-ray of the finger

65130 X-ray of the le� wrist

65135 X-ray of the right wrist

65140 X-ray of the le� scaphoid

65145 X-ray of the right scaphoid

71100 X-ray of the le� femur

71105 X-ray of the right femur

72100 X-ray of the le� knee one or two views

72105 X-ray of the right knee one or two views

72110 X-ray of the le� knee, more than two views

72115 X-ray of the right knee, more than two views

72120 X-ray of the le� 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 le� lower leg

73105 X-ray of the right lower leg

74100 X-ray of the le� ankle

74105 X-ray of the right ankle

74120 X-ray of the le� foot

74125 X-ray of the right foot

74130 X-ray of the le� calcaneus

74135 X-ray of the right calcaneus

74140 X-ray of both feet - standing - single view

74145 X-ray of a toe

Note: Code 34100 may not be combined with 34205 when these two procedures are done in the same
si�ng. Code 34100 includes ultrasound. In this situa�on use code 80605 (fine needle aspira�on) with 34100.  
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Ÿ All maternity related treatment is included under the 12 months wai�ng period.
Ÿ New-borns must be register on the medical aid within 30 days of their date of birth, in order to qualify for 

immediate benefits.
Ÿ If a member applies to register a baby older than 30 days or newly adopted child as a dependant a�er 3 months 

following the date of birth or adop�on of the child, the Fund may subject the child dependant to a condi�on 
specific wai�ng period. 

6. Consulta�ons
Ÿ Should members make use of service providers charging above the  rates published in the product benefit booklet, 

members will need to Fund any charges over and above these rates out of their own pockets.

7. Claims Informa�on 
Ÿ Claims should be submi�ed within 4 months from the date on which the services were rendered, otherwise 

members may lose their right to payment in respect of these claims.

8. Contribu�ons
Ÿ Contribu�ons are payable in advance by no later than the 7th of each month.  Debit orders will be deducted on the 

1st of every month, except if the 1st day of the month falls on a weekend or public holiday. 
Ÿ The Fund may suspend the payment of claims if members are more than 30 days behind with the contribu�on 

payments.  A�er 3 months of suspension the Fund may terminate membership if contribu�ons are in arrears for 
more than 90 days. 

9. Changing Benefit Op�ons
thMembers can submit requests to change benefit op�on up to the 15  of January for the new benefit year. 

Members will receive new memberships cards, with the new benefit op�on selected, whilst the membership number 
remains the same. 

Tariff codes for Moringa and Aloe op�ons.
Pathology:
The following tests are pre-approved and can be done at the discre�on of the trea�ng General prac��oner.

PATHOLOGY

Tariff Code Descrip�on

53709 An�globulin Test (Coomb's or trypsinzied red cells)

54010 Bilirubin: conjugated

53743 Erythrocyte sedimenta�on rate

54025 Chol/HDL/LDL/Trig

53755 Full blood count (includes items 53739,53762.53783,53785,53791)

54026 LDL cholesterol ( chemical determina�on)

53762 Haemoglobin es�ma�on

54027 Cholesterol total

53764 Grouping:  A B and O an�gens

54028 HDL cholesterol

53765 Grouping: Rh an�gens

54032 Crea�nine

53783 Leucocyte differen�al count

54057 Glucose: Quan�ta�ve

53785 Leucocytes: total count

54064 HbAiC (HPL Method)

53791 Packed cell volume: Haematocrit

54113 Potassium

53797 Platelet count

54114 Sodium

53805 Prothrombin index

54117 Protein: Total

53816 T and B-cells EAC markers (per marker)

54130 Asparate aminotransferase (AST)

53865 Parasites in blood smear

54131 Alaine aminotransferase (AlT)

53867 Miscellaneous ( body fluids urine, exudate, etc)

54133 Lactate dehydrogenase (LD)

53869 Faeces (including parasites)

54134 Gamma glutamyl transferase (GGT)

53881 Mycobacteria

54147 Triglyceride

53887 An�bio�c suscep�bility test: per organism

54151 Urea

53893 Bacteriological culture: miscellaneous

54155 Uric acid

53922 viable cell count

54171 sodium + potassium + chloride + CO2 + urea

53923 Biochemical iden�fica�on of bacterioum:  abridged

54188 Urine dips�ck, per s�ck (irrespec�ve of the number of tests on s�ck)

53932 An�bodies to human immunodeficiency virus (HIV) ELISA

54450 HCG; Moniclonal immunological: Qualita�ve

53946 IgM: specific an�body �ter: EELISA/EMIT: per Ag

54451 HCG: Monoclonal immunological:  Quan��ve

53948 IgG: specific an�body �ter: ELISA/EMIT: per Ag

54482 Free thyroxine (FT4)

53949 Qualita�ve Kahn, VDRL or other floccula�on

54507 Thyrotropin (TSH)

53961 Quan�ta�ve Kahn, VDRL or other floccula�on

54531 Hepa��s: per an�gen or an�body

53961 Slide agglu�na�on test

54543 collec�on material: per pa�ent (not chargeable with any consulta�on item)

53974 Polymerase chain reac�on

54566 Vaginal or cerival smears, each

53999 Albumin

53865 Parasites in blood smear

54001 Alkaline phosphatase

54117 Protein: Total

54006 Amylase

54009 Bilirubin: total
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OPTICAL

 

 
DAY THEATRE PROCEDURES - LIMITED TO MORINGA

Procedure

0307 Excision and repair by direct suture; excision nail fold or other 

minor procedures of similar magnitude

0311 Excision of large benign tumour (more than 5cm)

1105 Removal of adenoids

1587 Upper gastro-intes�nal endoscopy

1653 Total colonoscopy

1676 Flexible sigmoidoscopy (including rectum and anus)

1677 Sigmoidoscopy: First and subsequent with or without biopsy

1949 Cystoscopy

1954 Urethroscopy

2133 Circumcision: Clamp procedure
2137 Circumcision: Surgical excision other than by clamp or dorsal slit - any age 
2139 Circumcision: Dorsal slit of prepuce (independent procedure)
2272 Removal of small superficial benign lesions

2436 Hysteroscopy (excluding a�er-care)

2443 Dilata�on and cure�age (D&C) (excluding a�er-care)

2444 Frac�onal dilata�on and cure�age (D&C) (excluding a�er-care)

2799 Procedures for pain relief: Intrathecal injec�ons for pain

2801 Procedures for pain relief: Epidural injec�on for pain

2802 Procedures for pain relief: Peripheral nerve block

2825 Excision: Neuroma Peripheral Excision

3287 Spinal joint and ligament injec�on

Tariff Code

Tariff Code Descrip�on

560 Accommoda�ve Support Lens

1200 Intermediate to Near Lens

250 Single Vision Standard CR39 Lens

250 Single Vision Standard Glass Lens

560 Bifocal CR39 Lens

560 Bifocal Glass Lens

1200 Mul�focal CR39 Lens

1200 Mul�focal Glass Lens

530 Single Vision Surfaced CR39 Lens

530 Single Vision Surfaced Glass Lens

600 Consulta�on: Refrac�on, Tonometry and Visual Fields

500 Consulta�on/Refrac�on only

550 Consulta�on & Tonometry or Visual Field

460 Re-Examina�on

DENTISTRY

Tariff Code Descrip�on
8101 Appointment
8343 Amalgam - 3 surface
8104 Examina�on for specific problem
8344 Amalgam - 4 or more surface
8107 Radiographs
8351 Resin - Ones surface
8109 Infec�on control
8110 Sterile tray
8145 Local Anaesthe�c
8201 Extrac�on 1st tooth
8352 Filling (small)
8202 Extrac�on 2nd tooth
8353 Filling (medium)
8341 Amalgam - 1 surface
8354 Filling (large)
8342 Amalgam - 2 surfaces
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ADDITIONAL INFORMATION
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Chronic Condi�on List 

Chronic Medica�on Registra�on
All chronic medica�on needs to be registered with the Fund by submi�ng your Doctor script to the administrator office.
It is important to note that you have a choice between branded and generic medica�on items and by choosing a branded item you will be subjected to a 
51% co-payment.  To avoid this co-payment please ask your healthcare service provider for a generic alterna�ve.  When purchasing a generic alterna�ve, 
you will only be subjected to a 30% co-payment.  This rule does not apply to Moringa and Aloe plans. 

Moringa
& Aloe

Hoodia, Maroela, Kiaat 
& Acacia 

Camelthorn 
& Baobab 

Addison's disease Yes Yes Yes

Ankylosing spondyli�s No benefit Yes Yes

Asthma Yes Yes Yes

A�en�on Deficit Hyperac�vity Disorder No benefit Yes Yes

Behest’s disease No benefit No benefit Yes

Benign Prosta�c hypertrophy No benefit Yes Yes

Bipolar mood disorder Yes Yes Yes

Bronchiectasis Yes Yes Yes

Cardiac failure Yes Yes Yes

Cardiomyopathy Yes Yes Yes

Chronic Obstruc�ve Pulmonary Disease Yes Yes Yes

Chronic renal disease Yes Yes Yes

Connec�ve �ssue disorder (mixed) No benefit No benefit Yes

Coronary artery disease Yes Yes Yes

Crohn's disease Yes Yes Yes

Cushing's disease No benefit No benefit Yes

Cys�c fibrosis No benefit No benefit Yes

Delusional disorder No benefit No benefit Yes

Dermatomyosi�s No benefit Yes Yes

Diabetes insipidus Yes Yes Yes

Diabetes mellitus types 1 and 2 Yes Yes Yes

Dysrhythmias Yes Yes Yes

Epilepsy Yes Yes Yes

Gastro oesophageal/reflux Yes Yes Yes

Generalised anxiety disorder No benefit Yes Yes

Glaucoma Yes Yes Yes

Haemophilia Yes Yes Yes

Hun�ngton's disease No benefit No benefit Yes

Hyperlipidaemia Yes Yes Yes

Hyperparathyroidism Yes Yes Yes

Hypertension Yes Yes Yes

Hypothyroidism Yes Yes Yes

Major depression Yes Yes Yes

Motor neurone disease No benefit No benefit Yes

Mul�ple sclerosis Yes Yes Yes

Muscular dystrophy and other inherited myopathies No benefit No benefit Yes

Myasthenia gravis No benefit No benefit Yes

Obsessive compulsive disorder No benefit No benefit Yes

Osteoporosis Yes Yes Yes

Paget's disease No benefit Yes Yes

Panic disorder No benefit Yes Yes

Paraplegia No benefit No benefit Yes

Parkinson's disease Yes Yes Yes

Pemphigus No benefit No benefit Yes

Pituitary micro adenomas No benefit No benefit Yes

Polyarthri�s Noosa No benefit Yes Yes

Post-trauma�c stress disorder No benefit No benefit Yes

Psoriasis/derma��s/eczema No benefit Yes Yes

Psoria�c arthri�s No benefit Yes Yes

Pulmonary inters��al fibrosis No benefit No benefit Yes

Quadriplegia No benefit No benefit Yes

Rheumatoid arthri�s Yes Yes Yes

Schizophrenia Yes Yes Yes

Sjogren's syndrome No benefit No benefit Yes

Stroke Yes Yes Yes

Systemic lupus Erythematosus Yes Yes Yes

Systemic sclerosis No benefit No benefit Yes

Thrombocytopenia purpura No benefit No benefit Yes

Trigeminal Neuralgia No benefit No benefit Yes

Ulcera�ve coli�s Yes Yes Yes

Valvar heart disease No benefit No benefit Yes

Wegener's granulomatosis No benefit No benefit Yes





Contact us:
Tel:  +264 83 334 2790/1

Email: admin@heritagehealth-namibia.com
www.heritagehealth-namibia.com

Unit 1, House 49
Feld Street

Windhoek, Namibia


