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INCREASE OF MEMBERSHIP FEES, RULE AMENDMENTS AND NO TICE OF 
EXERCISING CHANGE OF BENEFIT OPTION 

Dear Member 

As a valued member of Resolution Health Medical Scheme, you have come to expect superior 
levels of service, as well as comprehensive and affordable benefits and products provided by 
the Scheme. It is through our ongoing commitment to providing you with rand-for-rand value for 
money, that we have been able to maintain our position in the market as one of the most 
affordable medical schemes in South Africa. 

The 2010 products and benefits promise to uphold this commitment, to provide you with new 
additional benefits across all options. 

 

* Medical Current Account (MCA is a personalised savings account that is used to pay for any 
excess or additional amounts to the Scheme’s benefits. The full allocation of monthly MCA 
contributions is made available for use immediately and will be prorated for members who join during 
the year. Any unused funds in the MCA are saved and the positive balance can be withdrawn (or 
transferred to another medical scheme) five months after the termination of membership. Member 
will be liable for over-using / spending their savings. 

Membership contributions paid by the principal member on the Fundamental Plan Option will be 
determined on what income the member earns per month. 
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What is the definition  of “salary” and “proof of income”?  

Salary  means the following: 

- Gross income of the main member; 

- If you are a commission earner – salary means the average of the last six months 
commission; 

- If you earn a basic salary plus commission – salary means the basic you earn plus the 
average of the last six months commission 

Proof of income  means the following: 

- Latest salary advice; 

- Commission or fee income statement; 

- Auditor / Accounts letter 

The Scheme has increased all benefit limits by 5% across all options.   

Dentistry, optometry as well as other out-of-hospital services have been enhanced. 

The Scheme has enhanced benefits for confinement and out-of-hospital services related to the 
same. A dedicated benefit for consultations with your GP or Specialist has been allocated 
across all options.  

Therefore Resolution is the perfect choice to meet your lifestyle and health needs, and you can 
rest assured that you have dependable medical cover at all times. 
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COMPARE OUR PRICES 

 
NOTICE EXERCISING CHANGE OF BENEFIT OPTIONS 

(BY NO LATER THAN 31 DECEMBER 2009) 
 

Kindly peruse and familiarise yourself with the different options of the Scheme, (included in the 
Members’ Handbook attached hereto), complete the enclosed option form and forward it to 
Resolution Health Medical Scheme, at the address provided. This form must arrive at our offices 
by no later than 30 December 2009. 

ENCLOSED ARE THE FOLLOWING: 

Rule Amendments: As from 01 January 2010 

Notice in respect of exercising change of benefit option. 

Members Handbook for 2010 

Resolution Health Medical Scheme wishes you a healthy and happy 2010. We look forward to 
assisting you.  

 

 
Yours sincerely 
Helene van der Walt 
Acting Principal Officer 
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RULE AMENDMENTS IN TERMS RULES 32.1 OF THE RULES OF  THE SCHEME   

1. ANNEXURE A: CONTRIBUTION INCREASE: AS FROM 01 JA NUARY 2010 

2. GENERAL RULES: AS FROM 01 JANUARY 2010 

3. BENEFIT SCHEDULES: AS FROM 01 JANUARY 2010 (Refe r to Members 
Handbook) 

4. ANNEXURE C:  AS FROM 01 JANUARY 2010 

5. ANNEXURE E:  AS FROM 01 JANUARY 2010 

 

 

1. ANNEXURE A: CONTRIBUTION TABLES: AS FROM 1 JANUA RY 2010 
Substitute ANNEXURE A with the revised 2010 ANNEXURE A 

 

2.    GENERAL RULES 

12.2 PARAGRAPH 12.2.1:  
 
12.2 Voluntary termination of membership  

12.2.1 a member, who is not required in terms of his conditions of employment to be a member, 

may terminate his membership of the Scheme on giving  1(one) month written notice; 

PARAGRAPH 13.2:   Substitute the current wording with the following:   

13.2 Unless an agreement between the Scheme and an Employer (or member) provides 

otherwise, contributions shall be due monthly in advance, and payable by the fifth business day 

of every month. Where contributions or any other debt owing to the Scheme, have not been 

paid within fifteen (15) days of the due date, the Scheme shall have the right to suspend all 

benefit payments which have accrued to such member irrespective of when the claim for such 

benefit arose, and to give the member and/or employer notice that if contributions or such other 

debts are not paid up to date within fourteen (14) days of such notice, membership may be 

cancelled. 

3. BENEFIT SCHEDULES 

Substitute the existing BENEFIT SCHEDULES with the revised 2010 BENEFIT SCHEDULES   

4.    ANNEXURE C: EXCLUSIONS 

4.1 PARAGRAPH 3: Substitute the current wording with t he following 

3.6 All services related to obesity, including bariatric surgery 
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5.    ANNEXURE E: PRESCRIBED MINIMUM BENEFITS (PMB)  

5.1 PARAGRAPH 2.1: DESIGNATED SERVICE PROVIDERS 

2.1   For the delivery of hospital related services:  

·  A selected group of State facilities; 

·  A selected group of Medi-Clinic Hospitals 

 

5.2 PARAGRAPH 2.2: 

2.2 Where a member or registered dependant has not registered on the Careworks program 

for the treatment of HIV / AIDS, benefits for in hospital management will be limited to state 

facilities. 

                                       

LD VAN VUUREN                      JG APPELGRYN         HELENE VAN DER WALT 
Chairperson: BoT                        Vice-Chairperson: BoT       Acting Principal Officer     
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NOTICE IN RESPECT OF EXERCISING 
CHANGE OF BENEFIT OPTION 

(TO BE SUBMITTED BY NO LATER THAN 31 December 2009)  
 

1. THE STIPULATIONS OF RULE 16.2 STATE THAT: 
16.2  A member is entitled to change from one benefit option to another subject to the following 
conditions: 
 16.2.1 The change may be made only with effect from 1 January of any financial year. The 

Board may, at its absolute discretion, permit a member to change from one benefit option to 
another on any other date. 

 16.2.2 Application to change from one benefit option to another must be in writing and lodged 
with the Principal Officer by no later than 31 December prior to the year in which it is intended 
that the change will take place provided that: The member has had at least 30 days prior 
notification of any intended changes in benefits or contributions for the next year. 

 
Please tick the appropriate box and sign this form should you wish to change your plan 
option for 2010. You may fax the signed form to 086  513 1438 or scan and e-mail to 
optionchange2010@resomed.co.za   

 
2. EXERCISING CHANGE OF BENEFIT OPTION 
I, the undersigned, do hereby wish to exercise my option to change my benefit option, as 
indicated below, for 2010. 
(i) Name of Member:     (ii) Membership No:                            
(iii) ID No:          
(iv) Tel No (W):      (H):         
(v) Residential Address:            
                 Code:                         
(vi) Postal Address:           
              Code:                        
     
SELECT PLAN OPTION  
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SALARY BRACKET FOR MEMBERS ON FUNDAMENTAL PLAN OPTI ON 
 

 

As a Fundamental Plan Option member I need to submit proof of income. I have attached the 
following (please tick the appropriate box and fax the relevant documents with this form to 086 
513 1438): 

    Latest salary advise        Auditor / Accounts letter 

    Commission / fee statement              Official signed affidavit 

 
I acknowledge that: 
a) I am aware that, once I have decided to move to another benefit option - as provided in the 
Rules of the Scheme - I will not be allowed to reverse this decision during the financial year.  
b) The onus rests with me to ensure that my application is received by Resolution Health 
Medical Scheme. 
c) Once I have exercised my choice and my application is received by the Scheme, I will not 
be able to reverse my decision. 
d) In the event of this application not being received by Resolution Health Medical Scheme on 
or before 31 December 2009, I will remain on the CURRENT BENEFIT OPTION during the 
subsequent year until 31 December 2010. 
 
ELIGIBILITY RULES: 2010  
Please read the eligibility rules below and complete the details of all your EXISTING registered 
dependants including their ID numbers. 
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Dependants turning 21 years of age  
Dependants who turn 21 in 2010, will be regarded as adults in the month following their 21st 
birthday.  
 
Mental or physical impairments: Rule 4.20   
In terms of the stipulations of Rule 4.20, a child who is older than 21, and due to a mental or 
physical disability, is still dependent upon the member, may be registered as the member’s child 
dependant. An Affidavit, as per the prescribed form, and a certif icate from the Physician to 
prove this, must be submitted to the Scheme.  
 
Dependants 21 years of age and older  
Dependants over the age of 21 will be withdrawn from Resolution Health Medical Scheme, 
unless proof, as per the prescribed Affidavit, is provided that such person is: 
 1.   Residing with you, 
 2.   In your family care, and  
 3.   Not in receipt of a remuneration of more than the Maximum Social Pension per month.   
 
Withdrawn dependants  
Dependants who have been withdrawn due to “eligibility” have the option of continuing on 
Resolution Health Medical Scheme as members in their own right. To exercise this option, 
members can contact the Scheme’s offices. 
 
SIGNATURE OF MEMBER:           
 
WITNESS:           
  
DATE:             
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