
 

Netcare Medical Scheme Cover for Endoscopic Procedures 

 

About this document 

 

This document gives you details about how we define Endoscopic Procedures cover. 
 

Endoscopic Procedures Benefit 

 

Endoscopies also called scopes are used to investigate certain medical and surgical conditions like gastric 

ulcers, reflux, infections, and abnormal growths. You can have a scope done in your healthcare provider’s 

rooms or in hospital as part of an approved admission. 

 

When we refer to scopes and how we cover them, we refer to diagnostic gastrointestinal scopes namely 

gastroscopy, colonoscopy, sigmoidoscopy, and proctoscopy. These are all used to investigate the digestive 

system. This document also explains how we cover scopes, non-surgical procedures and tests by GPs, 

specialists, and clinical technologists. 

 

You must contact us to preauthorise your scope 

 
It is important to call and tell us about your scope as soon as you know about it. This is so you understand, 

depending on the procedure you’re having done and where the scope will be done, whether a co-payment 

will apply. 

 

Cover for diagnostic endoscopies 

 

How we pay the claims for colonoscopies and gastroscopies done in hospital 

We cover colonoscopies and gastroscopies from the Insured Benefit Risk and must form part of a hospital 

event. 

 

How we pay the claims for colonoscopies and gastroscopies done out-of-hospital 

We cover colonoscopies and gastroscopies from the Insured Benefit Risk.  

 

A R500 co-payment per scope will apply if it is not a Prescribed Minimum Benefit.  

Co-payments can be funded from the Member Savings Account and is applied on the facility account. 

 

All other scopes are funded from the Insured Risk Benefit without a co-payment. 

  
We cover scopes as a Prescribed Minimum Benefit (PMB) for certain conditions  

Where a scope report confirms the diagnosis of a Prescribed Minimum Benefit (PMB) condition, the co-

payment will not apply.  

 



 

We will pay the claim as a Prescribed Minimum Benefit (PMB) if it meets the Scheme’s criteria. You or your 

doctor must send us the report confirming the diagnosis. If the scan does not result in confirmation of a 

Prescribed Minimum Benefit (PMB) diagnosis, these scans are not considered to be a PMB. 

 

Complaint process 

 

You may lodge a complaint or query with Netcare Medical Scheme directly on 0861 638 633 or address your 

complaint in writing to the Principal Officer at the Scheme’s registered address. Should your complaint 

remain unresolved, you may lodge a formal dispute by following the Netcare Medical Scheme internal 

disputes process.  

 

You may, as a last resort, approach the Council for Medical Schemes on the following details for 

assistance.  

 

Physical address: Council for Medical Schemes Complaints Unit, Block A, Eco Glades 2 Office Park, 420 

Witch-Hazel Avenue, Eco Park, Centurion, 0157  

Telephone: 0861 123 267  

Email: complaints@medicalschemes.co.za   
 

 

Who we are  

 

Netcare Medical Scheme registration number 1584, which is registered with the Council for Medical 

Schemes. Discovery Health (Pty) Ltd (referred to as “the administrator”) is a separate company and an 

authorised financial services provider (registration number 1997/013480/07), which takes care of the 

administration of your membership of Netcare Medical Scheme. 

 

Contact us 

 

You can call us on 0861 638 633 or visit www.netcaremedicalscheme.co.za for more information. 
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