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1. INTRODUCTION 

 

Gap cover augments medical schemes’ offering through 

providing additional cover for in-hospital expenses not 

covered by a medical scheme. Many healthcare 

professionals charge considerably more than the cover 

provided by medical schemes.  

This creates a gap between what the medical scheme 

pays, and the costs incurred – without gap cover the 

member of a medical scheme will be liable for the 

difference in cost.  

Taking into consideration that services rendered in hospital 

are predominantly provided by specialists and surgeons and it could be a sizeable amount

. 

WHY MEDGAP?  
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2. MEDGAP CONTRIBUTIONS FOR 2020 

 

2.1 Individual Members 

 

 

 

 

 

 

 

 

 

 

 

 

2.2 Bonitas Medical Fund 
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2.3 HealthPrint members 

 

 

3.  MEDGAP OPTIONS FOR 2020  

 

 

 

· Shortfall benefit

· Co-payment benefit

· Casualty benefit

· Trauma councelling benefit

· Violent crime benefit

· Premium waiver benefit *new

· Shortfall benefit

· Co-payment benefit

· Cancer benefit

· Internal prosthesis benefit

· Accidental death and disability benefit

· Baby bump benefit *new

Medgap Primary Medgap Supreme
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4. BENEFIT SUMMARY 

 

4.1 Benefit for Shortfalls in Medical Practitioner cost (shortfall cover) 

 

The shortfall benefit offers R165 000 per beneficiary per year for medical practitioner 

shortfalls for in-hospital procedures and certain out-of-hospital procedures (as 

stipulated in the policy wording. MedGap will cover up to 3 times the amount paid by 

the medical scheme.  

 

4.2 Benefit for Co-payments Applied by your Medical Scheme  

 

Co-payments and deductibles that are applied by the medical scheme for authorised 

hospital admissions and radiology scans (MRI, CAT, PET) and certain procedures. 

Our co-payment benefit provides you with peace of mind that if your medical scheme 

levies a co-payment, we will cover this. 

 

Where members are required by their schemes to use network hospitals but elect to 

use non-network hospitals instead, the policy will not cover the penalty co-payment. 

 

4.3 Oncology Extender Benefit  

 

Oncology Extender Benefit (where medical scheme limits have been reached). 

Where a medical scheme’s oncology benefit limit has been reached a no further 

benefits are available, we will pay 20% of the cost of each treatment paid by the 

insured person (including biological drugs and specialised medication). 

 

4.4 Benefit for Co-Payments on Oncology Treatment Programmes 

 

Some medical schemes impose a co-payment of up to 20% once you reach the 

oncology treatment benefit limit for the year. If you reach your benefit limit for the 

year, we will cover the co-payments up to 20% that is imposed on you by your 

medical scheme. 

Can an insured person claim from both the oncology and oncology extender 

benefit? 

No – insured persons are eligible for only 1 of the above oncology treatment benefits, 

depending on their medical scheme’s oncology benefit. 
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4.5 Internal prosthesis Shortfall benefit 

 

Where an internal prosthesis was used, and the scheme’s limit has been exhausted, 

MedGap will pay the shortfall up to a limit of R30 000 per family per year. An internal 

prosthesis replaced a body part (e.g. hip replacement) 

 

4.6  Emergency Casualty Costs  

 

If you need to visit an emergency casualty ward due to an accident and emergency, 

we will pay you up to R10 000 of the costs paid by you which you cannot claim back 

from your medical scheme. 

 This benefit is limited to 3 casualty visits per family per year.  

 One visit may be for an emergency trauma visit for a minor child under 6 years of 

which we will pay up to R2 000. 

 This benefit is aggregated to either 3 visits or up to the limit of R10 000. 

 

4.7  Lump Sum Benefit for First Time Cancer Diagnosis 

 

Where a person covered on the policy is diagnosed as having a minimum severity 

(stage 2, regional and malignant) of cancer for the first time, we will pay a once-off 

lump sum benefit. The first amount of R15 000 will be payable upon diagnosis and 

the second amount of R10 000 will be payable upon reaching the medical scheme's 

oncology benefit limit or depending on your medical plan option, the medical scheme 

having paid more than R200 000 in oncology treatment costs within 12 months from 

the date of diagnosis. 

 

If the person is diagnosed for the first time as having a minimum severity of stage 2, 

local and malignant, we will pay a lump sum of R5 000. 

 

If the client already has/had cancer upon joining Medgap will they qualify for 

the R25 000 lump sum cancer benefit? 

 

No, the benefit is only eligible for beneficiaries with a first-time diagnosis after joining 

MedGap.  
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4.8  What is the difference between the oncology benefit and the cancer benefit? 

 

The oncology benefit covers the 20% co-payment subject to overall limit, while the 

cancer benefit is a once-off lump sum that is paid upon first time diagnosis for stage 

2 regional/local malignant cancer. 

 

4.9 Lump Sum Benefit for Personal Accidental Death and Disability 

 

Who can claim under the Accidental Death or Accidental Permanent and Total 

Disability section? 

 

The benefit is available at no additional cost to all MedGap Supreme policy holders. If 

you or a dependant dies or becomes permanently and totally disabled as a result of 

an accident while you are covered under this policy, we will pay your estate (on 

death) or you (on permanent disability), a fixed amount of R50 000. 

 

Any Accidental death benefit payable for a minor child under the age of 6 years will 

be capped at R10 000 and a minor child between ages 6 and 13 years, will be 

capped at R30 000. 

 

4.9 Violent Crime Benefit  

 

Who can claim under the violent crime benefit?  

 

The benefit is available at no additional cost to all MedGap Supreme policy holders. If 

you or a dependant dies or becomes permanently and totally disabled as a result of a 

violent crime while you are covered under this policy, we will double up the pay-out 

and pay your estate (on death) or you (for disability), a fixed amount of R100 000. 

The death benefit will be reduced if death relates to a minor. 

 

4.10 Trauma Counselling Benefit  

 

Where a person covered on the policy is a victim of or a witness to an act of violence 

or traumatic accident, we will cover trauma counselling costs at a fixed amount of 

R750 per session. Limited to R25 000 per family per year. 
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4.12 Premium Waiver Benefit  

 

How does this benefit work and who qualifies for this benefit? 

 

If you or a dependant who pays the monthly premium due on this policy, dies or 

becomes permanently and totally disabled as a result of an accident while covered 

under this policy, we will assist your dependants in covering the cost of their monthly 

medical scheme contributions and gap cover premium by paying them the equivalent 

of R5 000 per month for 6 months. The full amount of R30 000 however, will be paid 

when processing the claim, and not in instalments over the 6-month period. 

 

What happens in a case where the premium payer is not a beneficiary on the 

policy? 

 

There will be no benefit payable if the premium payer is not a beneficiary on the 

policy and something happens to any dependants. This benefit is designed for the 

benefit of the policy premium payer ONLY. 

 

4.13 Baby Bump Benefit  

 

When can you claim for this benefit? 

 

If you become pregnant, we will pay you R2 000 to assist with any unplanned 

pregnancy expenses. 

Where pregnancy is confirmed with the beta hCG blood test OR you must have been 

registered on your medical scheme’s maternity programme.  

The test must have been administered by a registered Medical Practitioner and 

pregnancy must be confirmed in writing by the Medical Practitioner.  

 

What happens if you are pregnant with more than 1 child? 

 

In pregnancy involving twins, triplets or more, this benefit will be payable per fetus. 

This benefit is payable for all insured persons named on the policy. 



2020 QA DOCUMENT 

11  Underwritten by: 
 

5. QUESTIONS AND ANSWERS 

 

This Q & A will provide you with answers about this product. If you have other 

questions, please contact us on info@medgaponline.co.za or call us on 012 880 2230/ 

0860 102 936 

 

5.1 Overview and adviser contracting 

 

Mbuso Consulting has partnered with Guardrisk to provide gap cover to individuals 

and corporate groups who also have medical scheme cover. All medical scheme 

members may apply for MedGap gap cover. 

 

Why Guardrisk? 

 

Guardrisk Insurance Company Limited is the market leader in terms of size and plays 

a prominent role in the gap cover industry, especially regarding the recent 

demarcation regulations. 

 

Which insurer underwrites this policy? 

 

The policy is underwritten by Guardrisk Insurance Company Limited, An Authorised 

Financial Service Provider no: 75. Guardrisk is part of Momentum Metropolitan 

Holdings Limited. 

 

If advisers already have an existing contract with Guardrisk, should they sign a 

new contract to market MedGap? 

 

No, but we have to ensure that the details of the advisers and brokerage are up to 

date. The FSP should still complete the intermediary application form and send 

supporting documents to MedGap. An addendum to the existing agreement may be 

required.  

  

 

mailto:info@medgaponline.co.za
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5.1.1 How does the adviser contract process work? 

• To sell the MedGap gap cover product you must be licensed in terms of FAIS 

legislation 

• Short Term Personal Lines - Accident & Health (FAIS subcategory A1) 

       Complete an Intermediary Application Form and supply us with the following 

documents: 

 FSB certificate (with annexures) 

 VAT certificate (if applicable) 

 Proof of your PI cover. 

 Banking details of FSP (cancelled cheque or bank letter not older than 3 

months) 

 In the case of a natural person, a copy of the ID document 

 

5.1.2  Accreditation 

Class of business training 

 

The new fit and proper requirements state that intermediaries need to ensure that 

they have received training for class of business. 

 

Class of business means the respective classes of business set in the new fit and 

proper requirements. 

 

“Class of Business” training means the training referred to in section 29 (4) in 

respect of class of business in which training is provided and assessed by accredited 

provider or an education institution. 

 

“Product Specific Training” means the training referred to in section 29 (5) in 

respect of a financial product and which training is assessed, including any 

amendments to that financial product. In terms of gap cover it falls under: 

 

‘’Accident and Health Policy” have the meaning assigned to it in section 1 (1) of the 

short-term insurance act but excludes a re-insurance policy in respect of such a 

policy. 
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*NB - In order to finalise a broker contract, the broker will have to complete and pass 

the yearly accreditation. If the broker has not completed and passed the 

accreditation, we are unable to pay out any commission due to the broker/brokerage.  

 

5.1.3 Commission 

How much commission will the adviser receive on each application? 

 

Commission will be calculated according to the below sliding scale basis, as 

defined in the Regulations: 

 

Monthly premium band Maximum level 

R0 to R299 20% 

R300 to R600 15% 

R601 to R1,200 10% 

Above R1,200 5% 

                                       

This means that the commission will be calculated at 20% on the first R299 of 

monthly premium, 15% on the next R300, 10% on the next R600 and 5% on the 

amount above R1200. 

Commission is payable in arrears after the member contribution has been 

received. 

 

Who will pay the commission to the adviser? 

 

Guardrisk will pay all commissions.  

 

Who will distribute the commission statements? 

 

Guardrisk Insurance Company Limited will distribute the commission statements.  

 

5.2  Underwriting 

 

Is the product available to anyone or limited to certain medical schemes only? 

The product is available to any client who belongs to a registered medical scheme.  
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Is there any age restriction for joining the policy? 

 

No, there is no age restriction to join MedGap. There are however different premiums 

for certain age bands. 

 

Will a group/individual be underwritten? 

 

Yes, a voluntary group or an individual will be underwritten if they did not have gap 

cover for at least 12 months or more (proof of previous cover must be provided).   

 

5.2.1 Corporate Groups 

 

Voluntary group refers to a group of members who are not obligated to apply for 

MedGap gap cover and whose premiums are deducted from their own bank 

accounts. 

 with the take on of a new voluntary group the underwriter will waive the 3 months 

general waiting period 

 the underwriter will also waive the 3 months general waiting period for a new 

employee who joins MedGap within 90 days of employment  

 the 9- and 12-months pre-existing waiting periods will still apply as and when. 

When will no underwriting apply? 

 In case of a compulsory group 

 In case of a voluntary group that was enrolled on a previous gap cover product 

for 12 months or more for a continuous period and can provide proof thereof 

 In case of an individual client who was enrolled on a previous gap cover product 

for 12 months or more for a continuous period and can provide thereof  

 

Compulsory group refers to a group who is compelled to take up gap cover, in other 

words it is a condition of employment  

 

Can an adviser obtain a quotation for one or more corporate groups? 

 

Yes. Email us at info@medgaponline.co.za for a special corporate group quotation and 

underwriting conditions. 
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What information is needed to get a corporate group quotation and 

underwriting? 

 The name of the group. 

 The number of people in the group. The group should have more than 35 

members to qualify for a voluntary rate or at least 10 for a compulsory rate). 

 Whether it is a voluntary or compulsory group. 

 The average age of the group. 

 Is the group currently on cover? If yes, supply 3 years claims experience. 

 

If a person/voluntary group had previous gap cover, will they still be 

underwritten? 

 

If the person/voluntary group had gap cover for a continuous period of 12 months or 

more there will be no underwriting, if proof of membership of their previous policy is 

provided.  

 

5.2.2 Individuals 

 

If underwriting applies, what types of waiting periods can be expected? 

 

 Please note: Waiting periods (underwriting) apply to voluntary groups and 

individuals who never had gap cover or who had cover for 12 months or less 

and cannot provide proof of cover.  

 3 months – all claims 

 9 months - any pre-existing physical defect, injury, disease, illness or medical 

condition for which medical advice, diagnosis, care or treatment was 

recommended or received within the past 12 months. 

 12 months – Cancer: where an insured has received or was recommended for 

medical advice, diagnosis, care or treatment for cancer of any type in the past 

12 months. 

 12 months – Birth or pregnancy: where an insured has given birth within the 

past 12 months or is currently pregnant. 

 

 

 



2020 QA DOCUMENT 

16  Underwritten by: 
 

 

 A waiting period is a period during which a member has to pay the normal 

monthly contributions but is not entitled to claim benefits from the policy. Please 

refer to the policy document for the list of waiting periods. 

 

5.3 What does MedGap not cover? 

 

Also refer to the policy documents available for each option. 

 

General exclusions: 

 Race or speed contests 

 Alcohol or drug abuse 

 Nuclear exposure 

 Diagnostic and cosmetic surgery 

 Attempted suicide and self-inflicted injuries 

 Military and police duty aviation (non-fare-paying passengers) 

 Criminal activity 

 Home & private nursing 

 

5.4 Application Process 

 

How does the member application process work? 

 

 The brochure and application form can be obtained from Mbuso Consulting (the 

binder holder) by emailing info@medgaponline.co.za 

 Email the completed application form to new@medgaponline.co.za (please don’t 

send the form directly to Guardrisk). 

 It will take approximately 48 hours to process the application form. If you have 

enquiries regarding the application form, please phone Mbuso Consulting on 

012 880 2230 or send email to new@medgaponline.co.za 

 New members can also join online by visiting www.medgaponline.co.za  

 

Who qualifies as a dependant?  

 

 A child, including a legally adopted child or stepchild of a principal insured 

person and who is registered as their dependant on their medical aid. 

mailto:new@medgaponline.co.za
http://www.medgaponline.co.za/
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 A parent of a principal insured person and who is registered as their dependant 

on a medical aid under 65 

 The spouse of a principal insured person and who is registered as their 

dependant on a medical aid.   

 

If a principal insured person has more than one partner/spouse who may qualify as an 

eligible spouse, the principal insure person must irrevocably nominated ONE eligible 

spouse to whom the benefits provided by this policy apply. No benefits will be paid in 

respect of an eligible spouse if more than one person qualifies as such and no 

nomination has been made by the principal insured person.  

 

Please note: Separate policies will have to be taken out for additional spouses where 

there is more than 1 spouse. 

 

What documentation is necessary for applying?  

 

MedGap application form, membership certificate of current medical scheme plus a 

membership certificate is required if your client was enrolled on a previous gap cover 

policy for a continuous period of 12 months or more. 

 

If a husband and wife are on two different medical schemes, can they join one 

policy? 

 

No, they must join two separate policies. 

 

Should the principal member of the medical scheme also be the principal 

insured person of the MedGap gap cover or may their spouse/partner (registered 

dependant) be the principal insured person? 

 

A dependant (spouse/partner) may be the principal insured person. 

 

Will a person be required to go for a medical examination to qualify for the 

policy? 

 

No, a medical examination is not required when applying for this policy. 
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Does this policy have a surrender value? 

 

There is no savings or endowment portion and there is therefore no surrender value on 

the policy. 

 

Is Medgap cover policy tax deductible? 

 

No, therefore Guardrisk does not issue IT3 certificates. 

 

What proof of membership does the member receive? 

 

All members who join MedGap will receive a membership certificate (with a unique 

member number) and a policy document.  

Please note that it is important that a member provides an email address for 

communication purposes  

 

5.5 Premiums 

  

How are premiums collected? 

Premiums are recovered by debit order in advance. Clients can choose the following 

debit order dates: 1st, 7th, 15th, 20th or 25th.  

 

Please take note of the following: 

 

 The enrolment date for any client can only be on the 1st of a month. 

 The debit order cut-off date is on the 20th of every month. For example, if the 

client’s enrolment date is 1 March 2017, the debit order cut-off date will be 

20 February 2017. 

 If the 20th falls on a weekend, the cut-off date will be on the first Monday 

following the 20th. 

 

If the cut-off date is missed, the client has the following options: 

 The client can keep the chosen enrolment date (e.g. 1 March 2017) but a 

double premium will be collected on the next debit order run. 
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 The client can move the enrolment date to the next date, but this is not advised 

as it is quite an administrative burden. 

 

 Please note that EFT payments in the case of individuals cannot be accepted. 

Only debit order payments are allowed. 

 Debit orders are collected on the date chosen by the member, should that day 

fall on a weekend or public holiday, the deduction will be scheduled for the first 

business day thereafter. 

 

5.6 Claims Process 

 

How and when do members claim from MedGap? 

 

Members have six months (180 days) from the date of admission to hospital or other 

qualifying event to notify Guardrisk in writing of the claim. Members are however 

encouraged to submit a claim as soon as possible after the event. Claim forms are 

obtainable from Mbuso Consulting (info@medgaponline.co.za or by visiting 

www.medgaponline.co.za)  

 

Claim forms can be submitted as follows: 

 

 Online  : www.medgaponline.co.za  

 By email :  claims@medgaponline.co.za  

 

Claims Enquiries 

Claim enquiries should be addressed to one of the administrators at Guardrisk 

Insurance: 

 

Telephone  E-mail 

0860 102 936  claims@medgaponline.co.za 

 

How are benefits paid? 

 

Claim payments under the MedGap insurance policy are deposited directly into the 

principal member’s bank account. In cases where Guardrisk negotiates additional 

discounts with Medical Practitioners, the Practitioner will be paid directly. 

mailto:info@medgaponline.co.za
http://www.medgaponline.co.za/
http://www.medgaponline.co.za/
mailto:claims@medgaponline.co.za
mailto:medgapclaims@guardrisk.co.za
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To whom will benefits be paid? 

 

Benefit will be paid directly to the principal member and the principal member is 

responsible for settling the accounts with the doctor (unless Guardrisk negotiated a 

discount and made direct payment to the practitioner) 

 

How long does it take to pay a claim? 

 

Approximately seven to ten working days after receipt of all claim documentation, 

provided we have all the supporting documentation. 

 

What supporting documents are needed when a claim is submitted? 

 

Your claim cannot be processed without the following documentation: 

 Completed claim form  

 Proof of hospitalisation (the first two pages of the hospital account) 

 A detailed medical aid statement reflecting payment of account (Itemised bill)  

 Please note that password protected documents cannot be accepted. Guardrisk 

also does not accept email notifications from the medical aid. It must be the 

monthly statement in pdf format. 

 Detailed doctors’ accounts and receipts/invoices when claiming for the stated 

benefit 

 Pre-authorisation letter from the medical scheme in the case of a co-payment 

 All documents as stipulated on the claim form under each benefit section 

 Please ensure that all requested documentation is attached, to avoid claims 

settlement delays. 

 

Can you still claim if you have given notice to leave the MedGap policy? 

 

Yes, you are still covered until the last day of your notice period if your contributions 

are paid up. Claims after that date will not be processed. 
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Can Guardrisk lapse my MedGap membership? 

 

Yes, if you do not pay your premiums. 

 

What happens if the principal insured person passes away before his/her 

spouse? 

 

The spouse or another dependent of the policy may continue the cover if they choose 

to do so, they inform the binder holder in writing within 60 days. 

 

5.7 MedGap Contact Details 

 

Adviser contracting      Application forms  

info@medgaponline.co.za    new@medgaponline.co.za  

Tel: 012 880 2230     Tel: 0860 102 936 

 

New business enquiries    Commissions 

new@medgaponline.co.za    medgap@guardrisk.co.za 

Tel:  0860 102 936      

Sms “Medgap” to 43366 

 

Claims  

Online: www.medgaponline.co.za  

Email: claims@medgaponline.co.za    

Tel: 0860 102 936 

 

Postal address      

PO BOX 11200      

Swartkop       

0051        

          

Physical Address 

Building L  

26 Charles de Gaulle Crescent 

Highveld Ext 12 

Centurion 

 

mailto:info@medgaponline.co.za
mailto:new@medgaponline.co.za
mailto:new@medgaponline.co.za
http://www.medgaponline.co.za/
mailto:claims@medgaponline.co.za

