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These benefit categories all form part of the aggregated OAL of 
R183 000. 

GAP COVER
We cover up to 250% above your medical scheme rates or at the 
stated benefit value, to a maximum of 350%.  

CO-PAYMENTS
Co-payments are the excesses imposed by your medical scheme 
and will be paid up to a sub-limit of R25 000 per policy, up R7 500 
per claim. This includes co-payments imposed by medical schemes 
for hospital admissions, scans, and surgical procedures.

CO-PAYMENTS CHARGED AS A PERCENTAGE
If your medical scheme defines a co-payment for procedures as a 
percentage of the claim, the amount covered  will be limited to 
R7 500 per claim for all associated costs related to the event.

PENALTY FEE CO-PAYMENTS
This benefit has a sub-limit of R5 000 per claim and 1 claim per 
policy. This is for the voluntary use of a non-designated service 
provider or network hospital and includes the use of a partial cover 
network hospital. 

Refer to the cancer co-payment benefit for claims related to cancer.
Co-payments for administration charges are specifically excluded from cover on this policy.

DAY HOSPITAL/CLINIC AND/OR IN ROOM SURGICAL PROCEDURES 
COVER
If you choose to have, or your medical scheme pre-authorises  
treatment that would normally be performed in a hospital, at a day 
hospital, clinic, or in a doctor’s room, we will pay the gap portion 
of claims.

PRESCRIBED MINIMUM BENEFIT (PMB) COVER
PMB Cover on this policy is for the shortfalls resulting from the use 
of a non-designated service provider for a planned PMB procedure. 
This is not applicable in the event of an emergency. Subject to a 
sub-limit of R50 000 per policy and up to R20 000 per claim.

Underwritten by

AGE LIMIT: NONE     

OVERALL ANNUAL LIMIT 
(OAL) PER BENEFICIARY: R183 000

0 - 64
Individual R234

Family R251

65+
Individual R339

Family R386

IN-HOSPITAL BENEFITS



VALUE ADDED BENEFITS
These benefit categories do not form part of the aggregated 
OAL of R183 000.

SIRA’GO BABY
This benefit has a R2 000 sub-limit for each new-born baby, and 
covers the following:
• For the mother, after confirmation of pregnancy:  
 Midwife, consultations, pathology, ultrasounds, 3-D, and 4-D  
 scans during pregnancy. 
• For the newborn: Audiologist and paediatric   
       ophthalmologist consultations and any additional   
  childhood immunisations. 
•  Upgrade to a private room during the confinement.

To add a new-born baby to the policy, we must receive the birth 
certificate within 90 days of the child’s birth.

SIRAGO MEDCARE (FREE MEDICAL SCHEME ALTERNATIVE 
DISPUTE RESOLUTION SERVICE (ADR)
If a PMB claim does not qualify as a valid claim, you will have 
access to MedCare’s free alternative dispute resolution (ADR) 
service for all claims exceeding R12 000. 
You can also access the MedCare service for all claims less than 
R12 000, including all potential medical scheme disputes, at a 
50%, 15%, or 10% discounted rate depending on the required 
service. 
Your financial advisor can also access this service on your behalf 
and will have access to the MedCare website.

NOTE
For all terms and conditions, benefits, limitations, and exclusions 
please visit https://sirago.co.za, or contact your broker.
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BROKER DETAILS
CONTACT DETAILS
TEL:  010 599 1163
FAX:  086 555 2682
EMAIL:  info@sirago.co.za
PHYSICAL 
ADDRESS: Irene Link Precinct, 
  7 Impala Avenue, 
  Centurion, 0157
POSTAL  
ADDRESS:  PO Box 1115, Bromhof, 2154
WEBSITE:  https://sirago.co.za

Sirago Underwriting Managers (Pty) Ltd is an Authorised Financial Services Provider (FSP: 4710) underwritten by GENRIC 
Insurance Company Limited (FSP: 43638). GENRIC is an Authorised Financial Services Provider and licensed non-life Insurer.

Cancer benefits apply if cancer treatments does not form part of 
the legislative PMB framework.

CANCER BOOST BENEFIT
This benefit applies if your medical scheme option for cancer 
has a defined rand limit. We will cover the costs of ongoing 
treatment in line with the medical scheme’s registered treatment 
plan once the rand limit has been reached. R25 000 per beneficiary

CANCER BENEFITS

EMERGENCY ROOM COVER 
There is a sub-limit of R4 000. This benefit covers an emergency 
at any registered emergency, hospital, or casualty facility when 
you require immediate medical treatment due to an accident 
and trauma, or illness. We will cover a general practitioner (GP)’s 
emergency facility if no emergency hospital is available within a 
30 km radius.

ACCIDENT / TRAUMA BENEFIT
All costs related to the accidental event will be covered, whether 
you are liable to pay the costs out of your own pocket or if your 
medical scheme pays from your savings.

ILLNESS BENEFIT
All costs related will be covered and paid up to the gap portion, if 
paid from your medical scheme savings. 

PREVENTATIVE CARE COVER 
A sub-limit of R1 800 applies. Claims will be paid up to R600 per 
claim, 2 claims per beneficiary. The following tests or treatments 
are covered: 
Pap smear, cholesterol test, blood glucose test, flu vaccination, 
childhood immunisation (Department of Health formulary) – 
up to the age of 12 years, bone-density scans, prostate-specific 
antigen tests, mammogram, and contraceptive implantation 
only.
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