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Technical questions relating to the contribution increase strategy 

1. What factors informed the Discovery Health Medical Scheme (DHMS) weighted average increase of 7.2% for 
2026? 
The DHMS contribution increases for 2026 were carefully considered to balance ongoing affordability with continued best-in-class 
healthcare provision and future scheme solvency and sustainability.  

Each year, healthcare claims paid by the Scheme are expected to increase in line with medical inflation, and the Scheme needs to 
increase contributions accordingly, to ensure that contributions received can continue to match claims paid. Medical inflation in 
any year is informed by: 

• Tariff inflation which is the increase in the cost of healthcare services linked to the Consumer Price Index (CPI) 
• Demand-side utilisation which is driven by an increase in the disease burden or demand for healthcare services from the 

members of DHMS and; 
• Supply-side utilisation which changes as a result of increases in the supply of healthcare services, such as the use of new 

technologies. 
• Additionally, the impact of Discovery Health’s risk management interventions, such as tariff negotiations and fraud 

interventions, as well as the improved healthcare outcomes as a result of members’ engagement in Personal Health 
Pathways1 and Vitality2 moderates the expected overall medical inflation of DHMS. 

In 2026, total contributions will increase by: 

• 0.0% on Active Smart. 
• 6.9% on the Smart (excluding Active Smart), Core (excluding Coastal Core), Saver (excluding Coastal Saver) and Priority 

plans. 
• 7.9% on the KeyCare, Coastal, Comprehensive and Executive plans. 

 
2. Why is the Active Smart contribution not increasing in 2026? 

Medical scheme participation in South Africa shows a notable gap among 20–29-year-olds, with 84,500 fewer members in this age 
band in 2023 compared to other age groups. Since Active Smart was specifically designed to attract young and healthy lives, and 
has achieved strong growth within this cohort, DHMS remains committed to continuing to make medical scheme cover accessible 
to this segment into 2026. 

 
3. Why is the contribution increase for 2026 different across different DHMS plan series? 

Contribution increases take into account expected medical inflation at a plan level. Different benefit plans attract different 
demographic and health profiles, for example the average age and the chronic ratio, which directly influence utilisation. 
Comprehensive and higher-cost plans typically attract older members and those with chronic conditions, resulting in higher 
demand-side utilisation. By contrast, Saver and Smart plans are more popular among younger and healthier members, where 
utilisation is lower.  

As a result, projected medical inflation and the corresponding contribution increases for 2026 vary by plan. This variation is critical 
because it ensures that contribution increases are aligned to the real risk profile of each plan, rather than applying a uniform 
adjustment across the Scheme.  

 
4. Why has DHMS decided to defer the contribution increase until 1 April 2026? 

DHMS has consistently managed its solvency levels through effective pricing strategies that align contributions with medical 
inflation while responsibly returning some excess reserves to members.  

This approach proved especially important during the unprecedented challenges over the 2021 - 2023 COVID period, where this 
strategy was used to effectively provide members with R8.6 billion in collective contribution savings.  With the contribution 
increases being deferred to 1 April 2026, a further R1.5 billion worth of financial relief will be provided to members, which translates 
to a saving of over R1,100 per average policy.  

This deferral strategy also allows DHMS to stay in line with long-term medical inflation, with the rate of contributions coming into 
the Scheme continuing to match the expected claims being paid from the Scheme. This ensures that future increases will only have 
to account for future medical inflation, creating stability for future DHMS contribution increases. This importantly avoids price or 
benefit shocks for members which arise when contributions are not increased in line with medical inflation.  

The contribution rates for the new Smart Saver Series, as well as the Active Smart plan, will be consistent throughout 2026, with no 
increase applied on 1 April 2026. 

 
1 Personal Health Pathways is brought to you by Discovery Health (Pty) Ltd.  
2 Vitality is not part of Discovery Health Medical Scheme. 
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5. Why have increases only been deferred to 1 April 2026? 

The contribution increase has been deferred to 1 April 2026 to provide short-term financial relief to members, while supporting 
the Scheme’s long-term sustainability. A three-month deferral balances immediate member affordability with the need to keep 
contributions aligned to medical inflation, ensuring stability and preventing future price or benefit shocks. 

 
6. What is the difference between the 7.2% weighted average increase from 1 April 2026 and the 5.4% effective 

increase when compared to 2025 rates? 
Due to the three-month deferral of the 2026 contribution increases, members will pay the 2026 contribution rates for only nine 
months of the year. As a result, compared with the contributions paid in December 2025, the average contribution paid by 
members in 2026 will effectively increase by 5.2% for the Smart, Core, Saver and Priority plans, and by 5.9% for the KeyCare, 
Coastal, Comprehensive and Executive plans. Overall, this equates to a weighted average contribution increase of 5.4% for 2026 
relative to December 2025 rates. 
 

Technical questions relating to the contribution deferral 

7. Will members be able to change their plan selections in April 2026 due to the contribution increase? 
Members will have the opportunity to change to any plan effective 1 January 2026, as well as effective 1 April 2026. Advisors will be 
able to process plan change requests on Adviser360. 

Any plan change is allowed for 1 January 2026 and can be processed from mid-November 2025 with all requests being submitted 
by 31 December 2025. Due to the contribution deferral, any plan change will be allowed for 1 April 2026 and can be processed 
from mid-February 2026 with all requests being submitted by 31 March 2026. 

Post 31 March 2026 only certain plan movements will be allowed throughout the year.  

 
8. Will the savings portion be adjusted in April? 

Annual Medical Savings Accounts will be allocated on 1 January 2026 based on 2025 contributions, with additional MSA allocated 
on 1 April 2026, in line with the contribution increase. 

 
9. By how much will a member’s Medical Savings Accounts (MSA) increase on 1 April 2026? 

The additional MSA allocation will be calculated as follows:  

(Monthly MSA contribution after the 1 April 2026 increase – monthly MSA contribution before the contribution increase) x 9 months* 

* the number of months in 2026 with the higher contribution 

 
10. How will the Annual Thresholds and Above Threshold Benefit be affected? 

The Annual Thresholds and the Above Threshold Benefit on all qualifying plans will be adjusted on 1 January 2026. 

 
11. How will the additional Medical Savings Account (MSA) allocation affect members who are in their Self-

Payment Gap (SPG) on 1 April 2026? 
While a member is in their SPG, the additional MSA allocation will effectively reduce the SPG, and members will be able to use the 
additional Medical Savings Account until this is depleted.  

Members who have reached their Above Threshold Benefit (ATB) before 1 April 2026 will remain in their ATB and continue to access 
the day-to-day risk-funded benefits. The additional MSA allocation will be used for healthcare expenses not funded from the 
member’s ATB or carried over to the next year in 2027. 

 
12. Will the KeyCare income bands be increased in April 2026? 

The KeyCare income bands will increase effective 1 April 2026, therefore for the first quarter of 2026, the income bands will remain 
at 2025 levels. Income for KeyCare members will be verified between February 2026 and March 2026 with updated income bands 
taking effect from 1 April 2026.  
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Technical questions relating to the allocation of the Medical Savings Account throughout 2026 

Series Plan 

Annual MSA allocated 
on 1 January 

Additional MSA 
allocation on 1 

April 

Total annual MSA for 
2026 

P A C P A C P A C 

Executive Executive plan 34,284 34,284 6,552 2,043 2,043 387 36,327 36,327 6,939 

Comprehensive 

Classic 
Comprehensive 

27,876 26,364 5,568 1,674 1,584 324 29,550 27,948 5,892 

Classic Smart 
Comprehensive 

14,292 13,200 3,336 855 792 198 15,147 13,992 3,534 

Priority 

Classic Priority 17,376 13,704 6,948 909 720 360 18,285 14,424 7,308 

Essential Priority 8,964 7,044 3,576 468 369 189 9,432 7,413 3,765 

Saver 

Classic Saver 10,872 8,580 4,344 576 450 234 11,448 9,030 4,578 

Classic Delta 
Saver 

8,688 6,864 3,492 459 360 180 9,147 7,224 3,672 

Essential Saver 4,356 3,264 1,740 225 171 90 4,581 3,435 1,830 

Essential Delta 
Saver 

3,468 2,616 1,392 180 135 72 3,648 2,751 1,464 

Coastal Saver 6,828 5,136 2,760 405 306 153 7,233 5,442 2,913 

Smart Saver 

Classic Smart 
Saver 

2,820 2,388 1,176 0 0 0 2,820 2,388 1,176 

Essential Smart 
Saver 

2,316 1,980 756 0 0 0 2,316 1,980 756 
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Technical questions relating to benefit limits, thresholds, co-payments and deductibles 

1. Will all benefit limits increase from 1 January 2026? 
On 1 January 2026, all benefit limits will increase by 3.7% with the following exceptions:  

• Personal Health Fund (except for Executive and Comprehensive plans) 
• Oncology Benefit Thresholds 
• Specialised Medicine and Technology Benefit  
• International Travel Benefit 
• Overseas Treatment Benefit 
• Surgical and appliance items which include the following limits: 

 External medical appliances, including hearing aids and the KeyCare mobility benefit 
 Cardiac stent (except for drug eluting stents on KeyCare plans) 

In addition:  

• Co-payments and deductibles will be increased by 3.7%.  
• Annual thresholds will be increased in line with the relevant contribution increases on each plan. 

 
2. Which surgical benefit limits are being introduced in 2026? 

• Cochlear processors and bone-anchored hearing aids:  
 The cochlear processor upgrade limit will be set at R190,000 and applies to all plans except Essential Smart, 

Essential Dynamic Smart, Active Smart and KeyCare plans where cochlear implants are excluded.  
 A limit of R150,000 will apply for bone-anchored hearing aids (BAHA), with a limit of R78,000 for processor 

upgrades where a non-network supplier is used. The device will be funded in full when a network supplier is 
used. The bone-anchored hearing aid and processor upgrades are not covered on the KeyCare series, Essential 
Smart, Essential Dynamic Smart and Active Smart plans.  

 The processor upgrade limit for cochlear implants and BAHA applies once every three years. 
• Drug eluting balloons:  

 Covered in full when using a network supplier, otherwise a limit of R13,800 will apply per admission on all plans.  
• Plan differentiation for shoulder joint prostheses:  

 Covered in full when using a network supplier; otherwise, a limit of between R46,000 and R53,000 will apply, 
depending on the member’s chosen health plan. On Essential Smart, Essential Dynamic Smart, Active Smart 
and KeyCare plans, joint replacements are covered as PMB only. 

 

Technical questions relating to the Nurture at Home Support Programme 

3. What is the Nurture at Home Support Programme? 
The Nurture at Home Support Programme provides support for parents of premature or medically complex infants. The benefit is 
available on discharge from Neonatal Intensive Care Unit (NICU) after a length of stay of 7 days or more.  

The programme includes a basket of care including:  

• pre-discharge overnight stay in hospital for one of the parents registered on the Scheme;  
• virtual health coaching sessions –eligible members will be contacted via email and WhatsApp to participate;  
• virtual and home nurse visit – home nurse visits where the member resides in regions with access, otherwise a virtual 

nurse consultation;  
• mental health support;  
• follow-up paediatrician visits; and  
• access to appropriate support groups. 

Members who qualify for this benefit will be proactively identified and contacted to activate and use the benefit basket of care.  

The benefit will be available on all DHMS plans; except for the Essential Smart, Essential Dynamic Smart, Active Smart, and KeyCare 
Plans.  

 

Technical questions relating to the changes related to KeyCare 

4. How has the KeyCare Start and KeyCare Start Regional network access been extended? 
In 2026, three new KeyCare Start and KeyCare Start Regional healthcare delivery systems will be added to the designated service 
provider network. The areas to which the network will be extended are Potchefstroom, Welkom and Kimberley. Therefore, in 2026, 
members on KeyCare Start will have access to a total of 24 healthcare delivery systems across South Africa and members on 
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KeyCare Start Regional will have access to a total of 11 healthcare delivery systems, expanding affordable access to medical scheme 
cover for low-income earners. 

 
5. How has DHMS Care Programme cover changed for the KeyCare series? 

Members living with a chronic illness are at greater risk of episodes of poor health, including hospital admissions for the treatment 
of complications related to their illness. Discovery Health Medical Scheme members with chronic illnesses who use a single GP for 
the coordination of their long-term care have a 24% lower hospital admission rate compared with members who use multiple GPs.  

Based on the significant opportunity to improve health outcomes through care coordination, the following changes will be made 
to the KeyCare series for 2026:  

• Members who are registered on the relevant Discovery Health Medical Scheme Care Programme will continue to receive 
full cover up to 100% of the Discovery Health Rate for all approved basket of care healthcare services for their chronic 
condition.  

• Members who are not registered on a relevant Care Programme will receive cover up to 80% of the Discovery Health Rate 
from the Chronic Illness Benefit baskets of care, with the co-payment payable by the member.  

This applies to members registered for major depression as a Prescribed Minimum Benefit and members registered on the Chronic 
Illness Benefit for diabetes, hypertension, hyperlipidaemia, ischaemic heart disease and HIV. 

 
6. What are the oncology benefit changes? 

A DSP will be introduced for oncology related radiology and pathology for KeyCare members that are registered on the oncology 
benefit. Members that use a non-DSP will have a 20% co-payment.  

 

Technical questions relating to home-based virtual care for the elderly 

7. How does the home-based virtual care for the elderly work? 
Elderly members (65 and older) on the Scheme who are at high-risk with frequent low-acuity Emergency Department visits will be 
proactively identified and given access to a defined basket of care, including: 

• a virtual consultation; and 
• virtual health coaching 

The aim of this benefit is to enhance care coordination, health education and enrolment to DHMS’ Care Programmes. 

 

Technical questions relating to the Oncology Benefit changes 

8. What are the new co-payments for the Oncology Innovation Benefit for Discovery Health Medical Scheme 
plans? 
The oncology co-payments for all medication covered under the Oncology Innovation Benefit will increase on 1 January 2026. The 
new co-payments for 2026 will be 50% on the Classic Comprehensive plan and 30% on the Executive plan. 

 
9. Why are the co-payments for the Oncology Innovation Benefit medication being increased? 

The Oncology Innovation Benefit (OIB) offers cover for a defined list of non-PMB novel and ultra high-cost cancer medicines such 
as immunotherapies, monoclonal antibodies and targeted therapies for specified conditions. 

Since it was introduced in 2019, the Oncology Innovation Benefit has covered nearly R1 billion in treatment costs, expanding cover 
from 7 molecules and 2 conditions to 11 molecules and 20 conditions in 2025. During this time, the annual growth rate in claimants 
and costs has been more than 45%, despite a reduction in the number of members on the plans offering the Oncology Innovation 
Benefit.  

Therefore, increasing the co-payments on medications is necessary in order to maintain access to the treatment options enabled 
by this benefit. 

 

10. How will the increased co-payments impact a member who has already started their treatment cycle in 2025? 
Those who began their treatment plans in 2025 will not be impacted by the increase in co-payments and will therefore remain at 
the same level of co-payment as in 2025. The increase in co-payments is only applicable to new OIB drug treatment approvals from 
2026 onwards.  

 
11. What additional changes will be implemented for oncology in 2026? 
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• Additional cover for advanced illness (palliative care consultation with a Palprac practitioner will be included in the 
oncology basket of care in 2026.  

• We will be implementing an oncology Designated Service Provider (DSP) on the Delta, Smart and Coastal plans, members 
will need to be treated by an oncologist in the ICON network and ICON protocols will apply. 

• On all Essential and Coastal plans, the oncology treatment access level will change from Tier 3 to Tier 2. Tiers represent 
the level of oncology treatment available to members, with Tier 1 providing Prescribed Minimum Benefit (PMB) level cover 
and Tier 3 offering access to novel treatment. Members on these plans will still have access to innovative treatment 
through the Precision Benefit. Other open medical schemes typically only offer Tier 3 access on their top-end plans, if at 
all. 

• The ICON and Tiered benefit changes will be implemented for members who are newly diagnosed with cancer in 2026. 
Therefore, existing members who are currently registered on the Oncology Benefit or who are actively undergoing 
treatment in 2025 will not be impacted by these changes. Furthermore, if DHMS has already approved a treatment plan 
in 2025, this will be honoured and will continue to be covered. A DSP will be introduced for oncology related radiology 
and pathology for KeyCare members that are registered on the oncology benefit. Members that use a non-DSP will have 
a 20% co-payment.  
 

Technical questions relating to changes to high-cost chronic medicine of Specialised Medicine 
and Technology Benefit, chronic drug amounts and formularies 

12. What are the changes for 2026? 
In light of negotiations with various pharmaceutical groups and the introduction of new generic medicines, the Scheme expects to 
obtain price reductions for a defined list of formulary drugs. There will be corresponding price and formulary changes effective 1 
January 2026. 
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Technical questions relating to the enhancements to the Personal Health Fund 

 
1. What is the Personal Health Fund? 
The Personal Health Fund can be used for qualifying out-of-hospital healthcare expenses such as GP visits, specialists, medicines, 
pathology and radiology. For members with a Medical Savings Account, the Personal Health Fund preserves the Medical Savings 
Account, since healthcare expenses are funded from the Personal Health Fund first. The Personal Health Fund has been enhanced 
for 2026, making the combination of the Medical Savings Account and the Personal Health Fund one of the most valuable day-to-
day benefits in the market, such as GP visits, specialists, medicines, pathology and radiology. 

 
2. How do members build up their Personal Health fund in 2026?  
There are even more ways for members to build up their Personal Health Fund in 2026: 

1. The PHF advance deposit of up to R1,000 per adult member, allocated on 1 January 2026 (see point 15 for how to unlock 
the PHF advance)  

2. Up to R500 per completed Health action in Personal Health Pathways (PHP) 
3. Up to R100 per week for completing exercise or sleep actions in PHP, when there are no Health actions surfaced or snoozed 
4. Once each adult on the plan has completed at least 2 NBAs, the kids’ benefit allocation will unlock in full 
5. Additional PHF allocation (over and above the annual PHF limit) for engaging in Personal Health Challenges with up to R1,500 

per Challenge completed successfully 
6. New members to the Scheme can earn a once-off PHF benefit for activating PHP, enabling tracking and completing their 

high-value Next Best Action within 90 days of joining 
 

2. How will the Personal Health Fund vary across plan series in 2026?  
There will be maximum limits which apply based on the plan type and family structure on the membership. 

PLAN CHOICE 

ANNUAL PERSONAL HEALTH FUND LIMIT 
IN ADDITION TO 

PERSONAL HEALTH 
FUND LIMIT 

TOTAL MAX 
INDIVIDUAL 

ADULT 
MEMBER 

POLICY LIMIT 

TOTAL 
MAX 

POLICY 
LIMIT 

Advance 
on 1 
January 

For completing recommended 
actions in PHP 

For completing 
Personal Health 

Challenges in PHP 

Adult Adult Child Max 
policy 
value 

Adult per 
Challenge 

Max 
policy 
value 

 

Executive plan 

R1,000 R3,000 R1,500 R12,000 R1,500 R12,000 R6,000 R24,000 
Classic 
Comprehensive 

Classic Smart 
Comprehensive 

Classic Priority 

R1,000 R2,500 R1,250 R10,000 R1,250 R10,000 R5,000 R20,000 

Classic Saver 

Classic Smart 
Saver 

Classic Delta Saver 

Classic Smart 
R1,000 R2,000 R1,000 R8,000 R1,000 R8,000 R4,000 R16,000 

Classic Core 
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Classic Delta Core 

Essential Priority 

R1,000 R1,500 R750 R6,000 R750 R6,000 R3,000 R12,000 

Essential Saver 

Essential Smart 
Saver 

Essential Delta 
Saver 

Coastal Saver 

Essential Smart 

R1,000 R1,000 R500 R4,000 R500 R4,000 R2,000 R8,000 

Essential Dynamic 
Smart 

Active Smart 

Essential Core 

Essential Delta 
Core 

Coastal Core 

All KeyCare plans R500 R500 R250 R1,000 R250 R1,000 R500 R2,000 

Members will be able to accumulate funds up to a maximum per member and subject to an overall family or policy limit. For 
example, a Classic Saver policy providing cover for one adult will be allocated annual PHF funds up to a maximum of R2,500 per 
annum. If the policy covers one adult and one child, the maximum annual benefit value allocated will be R3,750 and if the policy 
covers 3 adults and 3 children, a maximum of R10,000 per annum will apply for the annual benefit.  

Members can earn additional PHF value for completing Challenges which is in addition to the annual PHF benefit limits. The 
additional value for Challenges is allocated per qualifying adult, per successfully completed Challenge, up to a maximum of 2 
Challenges per benefit year.  

 
3. What is the advance deposit on Personal Health Fund and how do members earn this? 

The advance deposit is an amount of up to R1,000 per adult member allocated on 1 January every year for eligible members who 
activated PHP, enabled exercise and sleep tracking and have completed a Health Check in the previous calendar year. The advance 
amount is allocated so that members start the year with a positive balance in their Personal Health Fund, which will enable them 
to preserve their MSA whilst completing their next best actions in PHP and building up even more funds in their PHF. 

The advance deposit is part of the base PHF benefit and accumulates to the maximum PHF limit per qualifying adult on the policy.  

 
4. Which members qualify for the Personal Health Fund advance deposit?  

All adult members (18+) on DHMS qualify for the advance deposit once they have met the following criteria: 

1. Activated PHP 
2. Enabled exercise and sleep tracking in PHP 
3. Completed a Health Check in the previous calendar year 

The advance deposit is not allocated for members younger than 18 and/or members not eligible for Personal Health Pathways. 

 
5. If a member has earned an advance deposit on their PHF on 1 January 2026, what will they earn for 

completing a Health Check during 2026? 
If the member completes their Health Check during 2026 as a result of a Next Best Action surfaced in their personal pathway, the 
member will earn the PHP Miles rewards linked to completing that action, and will ensure that they are eligible for the advance 
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deposit of up to R1,000 on 1 January 2027. Members will not earn an additional PHF amount in 2026 for completing the Health 
Check, as they already received the PHF advance on 1 January 2026. 
 

6. If a member has NOT earned an advance deposit on their PHF on 1 January 2026, what will they earn for 
completing a Health Check during 2026? 
If the member completes their Health Check during 2026 as a result of a Next Best Action surfaced in their personal pathway, the 
member will earn the PHP Miles rewards linked to completing that action, plus R1,000 added to the balance in their 2026 PHF 
benefit. Completing the Health Check during 2026 will also ensure that they are eligible for the advance deposit of up to R1,000 on 
1 January 2027. 
 

7. Can members only earn the advance deposit if they have received and completed a Health Check action in 
Personal Health Pathways?  
No, the advance deposit is available to any member completing a Health Check, as long as they have activated PHP and enabled 
exercise and sleep tracking, regardless of whether or not the “Do a Health Check” tile was surfaced for that member in the year. 
 

8. If a member joins a policy during the year, will this impact the available Personal Health Fund?  
Yes, the Personal Health Fund will be pro-rated for members during the year and all the benefit limits will be adjusted for members 
joining/rejoining plans partway through the year.  

 
9. If a member changes plans during the year, will this impact the available Personal Health Fund?  

If a member downgrades their plan type during the year, any Personal Health Fund value already earned and claims already funded 
will not be impacted. However, their potential earnings or limits will be adjusted to their new plan, which will impact the PHF value 
they earn for completing actions and Challenges in PHP going forward.  

The additional PHF amount that a member earns for completing a Challenge in PHP is determined by their plan type at Challenge 
completion. Therefore, if a member accepts a Challenge in PHP, and thereafter downgrades their plan type, they will receive the 
additional PHF amount as determined by their new plan type at the time of successfully completing the Challenge.  

 
10. How do members joining Discovery Health Medical Scheme in 2026 unlock their once-off benefit?  

The once-off PHF benefit in 2026 is available to all members joining new policies in 2026 which did not have access to the WELLTH 
Fund or the once-off PHF benefit in previous years. Therefore, members joining policies that existed between 1 January 2023 and 
31 December 2025 will NOT qualify for the once-off benefit. In order to unlock the additional once-off benefit, the member must 
complete a high-value action, which will be appropriately indicated on their Personal Health Pathway. For most new members, this 
high-value action will likely be a Health Check, however it may also be a mental wellbeing assessment or some other eligible health 
action. To unlock the once-off benefit available for children, all adult members on the plan must have completed their high-value 
actions. The high-value action must be completed within 90 days of joining the scheme. 

The same maximum limits as per the base Personal Health Fund apply to the once-off benefit but the once-off benefit will be 
available over a two-year period (calendar years). 
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Technical question relating to the Smart Saver Series 

1. What is the Smart Saver Series? 

The Smart Saver Series is a new plan range within Discovery Health Medical Scheme (DHMS). Designed for young and growing 
families, it includes two options: 

• Essential Smart Saver: Balances affordability with access to key benefits for effective family value. 
• Classic Smart Saver: Broad risk-funded benefits with greater flexibility creating a more comprehensive plan. 

 

The Smart Saver Series introduces hybrid day-to-day benefits with access to defined risk-funded day-to-day cover together with 
the flexibility of a Medical Savings Account and the Personal Health Fund. It is designed to provide young families with exceptional 
everyday value and comprehensive protection at effective price points. 

 

Day-to-day benefits: 

(1) Defined day-to-day benefits include: 

• Unlimited GP Consults, at a Smart GP at a cost of R75 per visit on the Classic Smart Saver Plan and R130 per visit on the 
Essential Smart Saver Plan. 

• One basic dental check-up per member at a cost of R130 of the Classic Smart Saver Plan and R195 on the Essential 
Smart Saver Plan. 

• One eye test per member at provider in the Smart Optometry Network at a cost of R75 of the Classic Smart Saver Plan 
and R130 on the Essential Smart Saver Plan. 

• Over-the-counter medication obtained from a network pharmacy up to a family limit of R905 per annum on the Classic 
Smart Saver Plan and R605 on the Essential Smart Saver Plan 

• Contraceptive medication obtained from a network pharmacy up to R2,600 per member per annum on the Classic 
Smart Saver Plan and R2,200 per member per annum on the Essential Smart Saver Plan 

• Acute medication obtained from a network pharmacy is available on the Classic Smart Saver plan up to R1,970 per 
member per annum or R3,300 per family per annum 

• The Kids Injury Benefit provides a casualty visit, including related healthcare expenses incurred as part of the visit, for 
children aged 12 and younger with a co-payment of R75 on the Classic Smart Saver Plan and R130 on the Essential Smart 
Saver Plan. There is no network requirement for the Kids Injury Benefit, members can use any hospital with a casualty 
unit. 

• The Sports Injury Benefit provides Classic Smart Saver members have access to cover for unlimited basic X-rays, two 
specialist visits, and up to four visits with a physiotherapist, biokineticist, or chiropractor for a payment of R130 per X-ray 
and per visit. On the Essential Smart Saver plan, the benefit is available for children aged 12 and younger, 

(2) Medical Savings Account 

• Both the Classic Smart Saver and the Essential Smart Saver plans have a medical savings account equal to 7% of 
contributions. 

 

(3) Personal Health Fund 

• Essential Smart Saver members will be able to accumulate up to a maximum of R1,500 per adult and R750 per child, up 
to R6,000 per family. In addition, members will be able to accumulate additional funds through completing Personal 
Health Pathway challenges. Adult members will be able to accumulate an additional R750 per challenge for a maximum 
of two challenges per adult per year, up to a maximum of R6,000. This means the overall policy maximum for both 
completing Next Best Action and Challenges is R12,000.  

• Classic Smart Saver members will be able to accumulate up to a maximum of R2,500 per adult and R1,250 per child, up 
to R10,000 per family. In addition, members will be able to accumulate additional funds through completing Personal 
Health Pathway challenges. Adult members will be able to accumulate an additional R1,250 per challenge for a maximum 
of two challenges per adult per year, up to a maximum of R10,000. This means the overall policy maximum for both 
completing Next Best Actions and Challenges is R20,000.  

• New members will also qualify for the once-in-a-lifetime additional Personal Health Fund benefit up to a maximum of 
R1,500 per adult and R750 per child, up to R6,000 per family for Essential Smart Saver and a maximum of R2,500 per 
adult and R1,250 per child, up to R10,000 per family for Classic Smart Saver. 

 

Hospital care benefits: 

• Full cover for emergencies (meeting the PMB requirements) in any private hospital 
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• Unlimited cover for admissions in the Smart Hospital network 
Doctors and allied healthcare service providers while hospitalised are covered up to a maximum of 200% of the Discovery Health 
Rate on the Classic Smart Saver Plan and 100% of the Discovery Health Rate on the Essential Smart Saver Plan 
 

Additional benefits include: 

• Screening and prevention benefits that cover vital tests to detect early warning signs of serious illness 
• Comprehensive cover for pregnancy and early childhood 
• Cover for oncology 
• Full cover for chronic medicine on the formulary for all Chronic Disease List (CDL) conditions at a pharmacy in the network 
• Benefits offered as part of the Scheme’s disease management Care Programmes, including the Personal Health Pathways 

Programme 
• Access to the Personal Health Fund, which offers additional cover for risk-funded day-to-day benefits 

 
2. Do the Smart Saver plans include a Medical Savings Account (MSA)?  

Yes, both the Classic Smart Saver and the Essential Smart Saver plans have a medical savings account equal to 7% of contributions.  

 

3. Will members on Smart Saver plans qualify for the Personal Health Fund?  

Yes, the Personal Health Fund is available to all members of Discovery Health Medical Scheme (DHMS) and members will be able 
to accumulate funds for additional day-to-day healthcare expenditure based on their engagement with their Personal Health 
Pathways.  

 
4. Will members be able to use their MSA to fund co-payments?  

Yes, members will be able to use available medical account savings to fund co-payments. In order to utilise the MSA for co-
payments, members must set their MSA to pay out at cost and not the Discovery Health rate. 

 
5. How does the Smart Hospital Network work? 

The Smart Hospital Network gives members access to a wide choice of leading private hospitals selected for their quality and 
efficiency. By partnering with trusted facilities and using advanced digital tools to guide care, the nation-wide network ensures 
seamless, reliable hospital cover while keeping healthcare affordable and accessible. The latest list of network hospitals can be 
accessed through the Find a Provider tool on the Discovery Health App.  

 
6. Can a member use a hospital outside of the Smart Network? 

Members who choose to be treated in a hospital outside of the Smart Network will be liable for a deductible of R12,650. Members 
are fully covered for emergency admissions in any private hospital. 

Members who choose to use a GP outside of the Smart Network can use their Personal Health Fund or Medical Savings Account if 
fund are available, alternatively the visit will need to be self-funded.  

 
7. How will the deductible be applied? 

The deductible must be funded upfront by the member. Where a member has paid the deductible and the admission is ultimately 
an emergency admission, the deductible will be refunded.  

 
8. Must the nominated Primary Care Provider (PCP) for the management of a chronic condition be a Smart 

Network GP?  
Yes, members must nominate a Primary Care Provider who is also a Smart network GP. If a member nominates a non-network GP, 
or chooses to visit a GP who is not their nominated PCP, Discovery Health Medical Scheme will fund 80% of the Discovery Health 
Rate, and the member will be responsible for the balance. 

 
9. What oncology benefits are included in the plan?  

Members on both the Essential Smart Saver and Classic Smart Saver options have access to comprehensive oncology cover 
through the Scheme’s Oncology Programme. The benefit covers the first R250,000 of approved cancer treatment in full, provided 
the treatment is received at a network facility. This applies over a 12-month cycle. 

• Once the R250,000 threshold is reached, a 20% co-payment applies to further oncology treatment beyond this cover 
threshold. 

• Oncology treatment that qualifies as a Prescribed Minimum Benefit (PMB) is always covered in full, with no co-payment, 
regardless of the cost or treatment duration. 
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• Members must use the Scheme’s designated service providers (DSPs) and adhere to the formulary and clinical 
protocols applicable. 

 
10. What maternity benefits are included in the plan?  

Members on both the Essential Smart Saver and Classic Smart Saver options have access to a comprehensive set of maternity and 
early childhood benefits, designed to support families throughout pregnancy, birth, and the early years of a child’s life. 

These benefits include: 

• Antenatal Consultations: Members can access up to 8 antenatal consultations per pregnancy with a Smart Network GP, 
gynaecologist, or midwife. 

• Pregnancy Scans: Each pregnancy is covered for two scans, including 3D and 4D scans (funded up to the cost of a 2D 
scan). 

• Prenatal Screening: Cover includes Non-Invasive Prenatal Testing (NIPT) or defined chromosome testing, subject to 
clinical entry criteria. 

• Routine Pregnancy Blood Tests: A defined basket of pregnancy-related blood tests is covered once per pregnancy. 
• Antenatal Classes and Postnatal Visits: Members are entitled to 5 consultations or classes with a registered nurse per 

pregnancy and/or delivery. 
• Postnatal Consultations: One consultation is covered for complications following delivery, with a Smart Network GP, 

gynaecologist, or midwife. 
• Mental Health Support: Members can access 2 consultations during pregnancy or after delivery with a Smart Network 

GP, psychologist, or counsellor. 
• Dietician Support: One nutrition assessment is covered during pregnancy or after delivery. 
• Infant Consultations: Children under the age of two are covered for 2 consultations with a paediatrician, ENT specialist, 

or Smart Network GP. 
 

11. Who is eligible for the Smart Saver plans? 
Both the Classic Smart Saver and the Essential Smart Saver plans are open to all existing and prospective members, subject to the 
scheme rules. However, the benefits are designed for young families. 

 
12. When will the Smart Saver plans be available? 

The plan will be available for activation from 1 January 2026, subject to approval by the Council for Medical Schemes. 

 
13. What are the exclusions that apply to the plans? 

Both Classic Smart Saver and Essential Smart Saver will be subject to the general scheme exclusions. 

In addition, Essential Smart Saver will have the following exclusions: 

01| All cosmetic treatment including but not limited septoplasties, osteotomies and nasal tip surgery, 

  02 | Benign breast disease, 

  03 | All costs relating to cochlear implants, processors and hearing aids, 

 04 | All costs relating to auditory brain implants,  

 05 | All costs relating to internal nerve stimulators,   

 06 | All costs relating to joint replacements, 

 07 | Back surgery,  

 08 | Neck surgery,  

 09 | Knee and shoulder surgery,  

 10 | In-hospital management of: 

  Conservative back treatment  

  Conservative neck treatment  

  Skin disorders (non-life threatening) including benign growths and lipomas  

  Nail disorders  

  Investigations and diagnostic work-up  

  Functional nasal problems and functional sinus problems, 
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 11 | Surgery for oesophaegeal reflux and hiatus hernia repairs, 

 12 | Removal of Varicose Veins, 

 13 | Correction of Hallux Valgus/Bunion and Tailor’s bunion/Bunionette, 

   14 | Surgery and other healthcare services to correct refractive errors of the eye. 

 

Technical question relating to sleep 

1. What is Sleep and how does it work? 

Sleep is a new feature within Personal Health Pathways  that helps members track, understand and improve their sleep. It combines 
wearable or mobile data with personalised insights, coaching, and rewards to encourage healthier sleep habits.  

Sleep data from a member’s connected device or phone is captured automatically. This information is converted into a personalised 
Vitality Sleep Score, which reflects their sleep duration, quality, and regularity. Members can then track their progress, close their 
Sleep Ring, and unlock benefits. 

 
2. What is the Vitality Sleep Score? 

The Vitality Sleep Score is a clinically validated, personalised score out of 100 that reflects how a member’s sleep behaviour impacts 
their health risk. It takes into account the duration (how long they sleep), regularity (how consistent their bed and wake times are), 
and quality (time spent in restorative deep and REM sleep). 

• A score of 75 or above is considered “Excellent” and reflects healthy sleep patterns. 
• Scores between 61–74 is considered “Good”, highlights room for improvement. 
• Scores below 60 suggest poor sleep habits and higher health risk. 

 
3. How is a member’s Vitality Sleep Score calculated? 

A member’s Sleep Score combines data from their connected device or phone. It looks at how long they sleep, the consistency of 
their sleep times, and the quality of their deep and REM sleep. These metrics are compared against optimal ranges, with 
adjustments for age, health profile, and clinical risk factors like weight, blood pressure, and blood sugar, with higher scores awarded 
for metrics that fall within optimal range guidelines. 

 
4. Which devices can a member use to track their sleep? 

Members can use the following devices to track their sleep: 

• A mobile phone (Apple Health, Samsung Health, or Google Fit apps). 
• A Garmin, Apple, or Samsung watch. 
• An Oura Ring. 

Discovery will automatically use the best available data from their connected devices. 

 
5. Can a member use more than one device to track their sleep? 

Yes. If a member uses multiple devices, Discovery will automatically use the best available score from their connected devices for 
that night. The following hierarchy will be applied to determine what data to use to calculate their Vitality Sleep Score: 

1. Oura Ring 4 
2. The highest score from Garmin, Apple or Samsung watch 
3. Mobile phone 

The Oura Ring 4 is ranked first due to its advanced capabilities in sleep and wellness tracking, which go beyond standard fitness 
metrics. While many wearables focus primarily on fitness tracking, the Oura Ring offers comprehensive insights into sleep quality, 
recovery, and overall health. Its superior accuracy and holistic approach make it the preferred device in the hierarchy for workouts 
that rely on sleep and recovery data. Mobile phone tracking can only estimate the duration and regulatory and not the quality of 
sleep.  

 
6. How does a member enable sleep tracking on their device? 

To activate sleep actions and rewards, members will need to ensure sleep tracking is switched on through their device or app. 
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Mobile Phone (via Health Apps) 

• Enable motion and sleep tracking in their phone’s health app: 
– iPhone: Open the Health app > Browse > Sleep > Set Up Sleep, then turn on Track Sleep with iPhone. 
– Android: In the Samsung Health or Google Fit app, turn on Sleep or Bedtime Tracking. 

• Members should keep their phone next to their bed while they sleep. 
• This will provide a baseline Sleep Score if no wearable device data is available. 

Garmin, Apple Watch or Samsung Galaxy Watch 

• Members should make sure sleep tracking is enabled in their companion app: 
– Garmin: In the Garmin Connect app, go to Settings > Privacy > Health Data and turn on Sleep Tracking. 
– Apple Watch: On your iPhone, open the Health app > Browse > Sleep > Set Up Sleep, then turn on Track Sleep 

with Apple Watch (or do this directly on the watch under Settings > Sleep). 
– Samsung: In the Samsung Health app, go to Sleep > Settings and toggle Sleep Tracking on. 

• Members should wear their device overnight and ensure it is snug on their wrist. 

Oura Ring 

• Download and open the Oura app on the phone. 
• Go to Settings > Data Sharing > Connect with Discovery (or ‘Health App’ if indirect sync is used). 
• Make sure Sleep Tracking is enabled, and their ring is worn overnight. 

Members should ensure that the appropriate permissions have been applied when connecting a device to Personal Health 
Pathways to ensure that the data can be shared with Discovery Health through the app. 

Your nightly sleep data will automatically sync to Personal Health Pathways. Discovery Health will automatically use the highest 
nightly sleep score from your connected device. To keep your Sleep Score accurate, members should wear their device every night, 
charge it during the day and sync their data regularly. 

 
7. Do members need to start tracking their sleep manually each night? 

No, members do not need to start tracking their sleep manually each night. Once sleep tracking is enabled on their device and app, 
the data is recorded automatically when they wear their device to bed (or keep their phone by their bedside if they’re using mobile 
tracking). 

 
8. How is sleep measured and what counts as “good” sleep? 

“Good” sleep means hitting the right balance of all three for the following dimensions:  

• Duration: Getting enough sleep, ideally 7-9 hours per night. 

• Regularity: Going to bed and waking up at consistent times each day, even on weekends. Ideally 1 hour of their usual 
bedtime 

• Quality: Spending enough time in deep sleep (physical restoration) and REM sleep (cognitive and emotional balance), 
with limited disruptions. Ideally more than 15% REM and more than 15% Deep sleep. 

 

9. What do members need to do to reach the Vitality Sleep Score minimum threshold? 
Fall asleep within their recommended 1-hour window and sleep for 7-9 hours a night. 

Vitality Sleep Score minimum 
threshold 

Criteria 

75 Excellent Regularity + Excellent Duration + Good Quality 

70 Excellent Regularity + Good Duration + Good Quality 

OR 

Good Regularity + Excellent Duration + Good Quality 

60 Excellent Regularity + Excellent Duration + Fair Quality 

OR 

Good Regularity, Good Duration, Good Quality 
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10. Can members manually input sleep data? 
No. To ensure accuracy and fairness, Discovery Sleep only accepts data from connected devices and apps. 
 

11. What if a members Vitality Sleep Score looks low? 
A low score doesn’t mean something is wrong. It highlights areas where small changes can improve a member’s sleep and health. 
Members can increase their score by improving consistency (sleeping at the same times), getting enough hours, and improving 
their sleep quality. 

Members can improve their Vitality Sleep Score by  

1. Going to bed and waking up at consistent times. 
2. Aiming for 7–9 hours of quality sleep per night. 
3. Keeping their sleep environment cool, dark, and quiet. 
4. Avoiding caffeine, heavy meals, or screens before bedtime. 
 

12. How does closing the Sleep Ring work? 
Every member will get a personalised weekly sleep goal based on their individual baseline and personal factors. The week starts 
on a Saturday and ends on a Friday. Every night that the member tracks their sleep counts towards their weekly goal. A members 
Sleep Ring closes when they reach their personalised weekly sleep goal. Keeping a streak of closed rings not only builds healthy 
sleep habits but also unlocks Discovery rewards. 
 

13. What are the rewards for closing the Sleep Ring? 
By closing a Sleep Ring and keeping a streak of closed rings, members get weekly hot drinks or Discovery Miles. 
 

14. What are the benefits of improving my Vitality Sleep Score? 
Better sleep reduces the risk of conditions like diabetes, high blood pressure, obesity, and depression and reduces the risk of 
accidents. It also boosts memory, focus, mood, and immunity, helping members feel and perform at their best. 
 

15. How can members improve their Vitality Sleep Score? 
Members can improve their Vitality Sleep Score by  

1. Going to bed and waking up at consistent times. 
2. Aiming for 7–9 hours of quality sleep per night. 
3. Keeping their sleep environment cool, dark, and quiet. 
4. Avoiding caffeine, heavy meals, or screens before bedtime. 
 

16. What is the Sleep Questionnaire? 
The Sleep questionnaire is a short, clinically informed assessment that helps confirm the quality of sleep. This requirement only 
applies if members only track their sleep through their mobile phone. Since mobile phone tracking will not give a view of a 
member’s sleep quality, a self-assessment is needed to gather supplementary data.  

Members for whom Discovery has less than 4 verified quality readings from a wearable device during the goal week would be 
required to complete a Quality check-in to unlock their reward upon goal achievement. 
 

17. What happens when a member is travelling abroad? 
When travelling abroad, a member’s sleep will still be tracked, as long as they wear their device and sync it, their Sleep Score will 
continue to be calculated. It may take a day or two for their sleep regularity patterns to stabilise after travel. 
 

18. If a member sometimes works night shifts; how can they meet their Sleep Score? 
The Vitality Sleep Score will only incorporate the sleep metrics associated with a member’s primary sleep session. The primary 
sleep session refers to a member’s main sleep session in a 24-hour period and may be made up of multiple sleep sub-sessions 
(interspersed by awake periods). While it is typically recorded at night, this may not be the case for shift workers. 
 

19. What if a member naps during the day, does that count towards their Sleep Score? 
If a sleep session falls outside what Discovery considers to be a member’s standard sleep window, Discovery will combine these 
sleep sessions only if the gap / wake period observed between the sleep sessions are less than 2 hours. 

Where the gap is more 2 hours, the primary sleep session would be the session(s) with the longest sleep duration, while the other 
session(s) would be categorized and treated as a nap. It is possible that the primary sleep session falls outside the standard sleep 
window. 
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• E.g. If a member takes a nap from 14:00 to 15:00 and goes to sleep from 21:00 to 06:00, the second session would be 
captured as the member’s primary sleep session, and the nap would be excluded. Had a portion of the nap occurred 
after 19:00, the additional hour would have been added to the member’s primary sleep session.  

 
20. Can a DHMS member get the Oura Ring Benefit if they are not a Vitality Member? 

The Oura Ring Benefit with Vitality Active Rewards is available to Vitality members. However, as a special introductory offer, DHMS 
members who are not on Vitality get a 25% discount on a new Oura Ring until 1 April 2026 at participating partners. The base 
discount will be 10% thereafter. 
 

21. How can DHMS members get the 25% discount on their Oura Ring purchase? 
The 25% discount off an Oura Ring purchase is not only for Vitality members but will be extended to DHMS members that have 
activated PHP until 1 April 2026. The base discount will be 10% thereafter. Qualifying members get a discount on select styles of 
Oura Ring 4, including a 12-month Oura Membership, depending on the benefit limits defined in the following section. 

• The member needs to have Sleep activated. If the member has not activated it yet, they can start by downloading the 
latest version of the Discovery app and accessing Sleep.  

• The member must be a main member, spouse, adult dependant or child aged 18 years or older who has activated 
Personal Health Pathways. 

• The member must be a Discovery Bank primary cardholder and have any Discovery Bank account, including the 
Discovery Account with no monthly fees. 

• The member must go to the Oura benefit page < Vitality Oura Ring Benefit - Discovery> on the Discovery website and 
click on the Get Oura 4 button 

• You need to pay the Oura Ring sizing kit fee of R100 using your qualifying Discovery Bank card, and this fee will be 
deducted from the final cost of the device.  

• This benefit is at an entity-level and based on your engagement with the Personal Health Pathways programme.  
• Your discount will be calculated as follows: 

o 10% base discount for qualifying DHMS members who have activated Sleep  
• As a special introductory offer, the discount will be 25% until April 2026 
• Once the benefit is activated, the member will be required to capture their details to get their Oura Ring 4 sizing kit 

delivered or collect it at their nearest Discovery Store. 
• The member will then have to log back in to the sleep benefit page to choose their preferred Oura Ring size to complete 

their order  
 

22. Who gets access to the DHMS-funded sleep benefits? 
DHMS members who are identified as being at risk for sleep-related health issues based on their Vitality Sleep Score or clinical 
indicators within the Personal Health Pathways programme may qualify for a risk-funded sleep benefit basket. This benefit is 
available to eligible members across DHMS plan options, subject to clinical criteria. 
 

23. What is included in the risk-funded sleep benefit basket? 
The risk-funded sleep benefit basket includes benefits for ongoing condition management such as: 

• A diagnostic consultation with a Premier Plus General Practitioner (GP) or Network Psychologist 
• Sleep health coaching for members at highest risk of obstructive sleep apnoea and insomnia and 

Cognitive Behavioural Therapy of Insomnia (CBT-i) for members at highest risk of insomnia 
 

24. What does risk-funded mean? 
Risk-funded benefits are paid for by the Scheme, not from a member’s Medical Savings Account (MSA) or day-to-day benefits. This 
means DHMS covers the cost of approved sleep health interventions as part of its preventative care strategy to reduce long-term 
health risks. 
 

25. Does the member need to be PHP activated to access the risk-funded sleep benefits? 
The DHMS risk-funded sleep benefits are available to all DHMS members based on a clinical need, not only Personal Health 
Pathways activation. However, Personal Health Pathways enables Discovery to identify at-risk members, surface the Next Best 
Action (NBA) to complete the Sleep Questionnaire and access the risk- funded benefit basket once risk is confirmed. Without PHP 
activation, the system cannot assess eligibility or communicate the risk to the member. 
 

26. Are there sleep benefits that are not risk-funded? 
Yes. Some sleep-related services and treatments that fall outside the DHMS risk-funded sleep benefit may be covered from a 
member’s Medical Savings Account (MSA). This includes prescribed medication or medical devices such as Continuous Positive 
Airway Pressure (CPAP) machines which are processed as standard claims and are subject to availability of MSA funds through 
the Continuous Positive Airway Pressure (CPAP) for obstructive sleep apnoea benefit. 

 

https://www.discovery.co.za/vitality/oura-ring-benefit
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Technical question relating to Personal Health Pathways Challenges 

1. What are Personal Health Challenges in Personal Health Pathways?  
A Challenge is a personalised series of health actions to be completed consistently over a defined period of time to help members 
create healthier habits, and get rewarded for it. Challenges run for a period of 5-10 weeks each (dependant on the Challenge) and 
have a defined start date and end date. Members must specifically accept or opt in to a Challenge.  
 
2. When will I get a Challenge? 
Challenges will be available for eligible members from Q1 2026. 
 
3. What are the different types of Challenges? 
There are 6 possible Challenges available, categorised under 3 main categories; Better Health, Move More and Sleep Well. 

Better Health Challenges 

To build the habit of tracking crucial health metrics consistently to better manage chronic health and detect potential health risks 
early. 

• Monitor your blood glucose: Monitor your glucose 3 times per week for 5 weeks. 
• Monitor your blood pressure: Monitor your blood pressure 3 times per week for 5 weeks. 

 

Move More Challenges 

To build the habit of being physically active regularly for improved long-term health and wellbeing. 

• Get Active: complete your weekly Exercise goal and redeem your reward for 5 weeks. 
• Stay Active: complete your weekly Exercise goal for 10 weeks. 

 

Sleep Well Challenges 

To build consistent, healthy sleep habits to reduce the prevalence of comorbidities linked to inadequate sleep. 

• Track your sleep: track your sleep for 10 weeks (achieving weekly sleep goals) to build sleep tracking habits. 
• Improve your sleep: achieve sleep duration or regularity targets for 10 weeks to build better quality sleep patterns. 

 
4. Who gets a Challenge? 
All Discovery Health Medical Scheme members 18-years and older who have activated Personal Health Pathways.  

This means that, given the current PHP exclusion rules, the additional PHF value for Challenges cannot be earned by: 

• DHMS members younger than 18 years old 
• DHMS members not eligible for PHP, as per the PHP exclusion rules, due to severe illnesses or disabilities 

The additional PHF value for Challenges is only unlocked per eligible adult on the policy as they complete their Challenges. There 
is no kids unlock or auto unlock for the Boost amount, nor does completing actions in the Challenge count towards unlocking the 
kids’ allocation in the current year. However, as per current PHF rules, once unlocked and added to the policy PHF earnings, the 
PHF earned through Challenges can be used by anyone on the policy for qualifying day-to-day claims.  
 
5. Is it compulsory to complete a Challenge? 
No, it is not compulsory to complete a Challenge. 
 
6. Are there any costs associated with completing a Challenge? 
Challenges are part of Personal Health Pathways which is free to all eligible members of Discovery Health Medical Scheme (DHMS). 
Members, however, will be responsible for data fees and tracking devices that may not be covered by their available plan benefits. 
 
7. Where do I access my Challenge? 
Eligible members will be able to access Challenges in Personal Health Pathways on the Discovery Health App. 
 
8. How many Challenges can I get? 
Members can receive multiple Challenges in a year that are personalised based on their unique health status and prioritized based 
on the impact on improving health outcomes. However, the additional Personal Health Fund which is unlocked once a member 
successfully completes a Challenge is limited to a maximum of up to R3,000 per adult per year or 2 challenges a year, based on 
their plan. 
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9. How do I start a Challenge? 
By accepting the Challenge on the Discovery Health App. 
 
10. How long do I have to complete my Challenge? 

o All Challenges have different duration periods between 5-10 weeks; there will be a fixed start and end date for each 
Challenge. 

o All Challenges start on a Saturday, and members will need to accept a Challenge before they start. 

 
11. Can I complete multiple Challenges at once? 
No, members can only complete one Challenge at a time. 
 
12. What happens if I do not complete a Challenge? 
Members will have an opportunity to re-start if they do not successfully complete a Challenge. Each member gets one more chance 
to complete each of their Challenges. 
 
13. Can I change my Challenge once I have started it? 
Members cannot change a Challenge once started however they can snooze a Challenge or opt out. If they have another Challenge 
available to complete, it will surface and they can start it. 
 
14. Do I need a device to complete a Challenge? 
Some Challenges require members to get and link a tracking device such as health monitoring devices, a phone or a wearable 
device which is specific to each Challenge. 
 
15. What devices are required for Challenges: 

a. Glucometer: 
o Glucose monitoring devices, strips and lancets are funded for DHMS members registered on the Chronic Illness Benefit 

for diabetes. 
o The Personal Health Pathways Glucose Challenge requires integration with a Roche Accu-chek glucometer which is 

available directly from a treating provider or from retail pharmacies. 
 
b. Blood pressure monitor: 

o Blood pressure monitoring devices are funded from the Home Monitoring Device Benefit for DHMS members registered 
with Hypertension who meet the clinical entry criteria up to the annual limit. 

o Blood pressure monitoring devices are funded from available day-to-day benefits for DHMS members who do not meet 
the clinical entry criteria. 

o The Personal Health Pathways Blood Pressure Monitoring Challenge requires integration with an iHealth Track Blood 
Pressure Monitor which is available from retail pharmacies. 
 
c. Sleep tracking devices: 

Members will be required to link their phone, applicable wearable device or sleep tracking device to monitor and track their sleep. 

d. Exercise tracking devices: 
Members will be required to link their phone or a wearable device to monitor and track their physical activity. 
 
16. What does Discovery Health do with the data received from my device? 

o Uploaded data is stored securely for personal tracking and engagement purposes only for your Challenges 
Discovery Health does not review or act upon individual member readings, even if they indicate potential health risks. Therefore, 
it is the responsibility of the member to consult with their health care professional for any health concerns or abnormal readings.  
 
17. Can I snooze a Challenge? 
Members are able to snooze their Challenge for a specific period of time once during the duration of a Challenge. 
 
18. What does it mean if my Challenge is paused? 
A Challenge may be paused during certain events such as a medical admission. When a member’s pathway has been paused, they 
won't get any communication about Personal Health Pathways and won't be able to complete any next best actions.  Their 
Challenge will automatically be un-paused at the end of the event or if they reactivate their pathway on the Discovery Health App. 
 
19. Can I opt out of a Challenge? 
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Members are able to opt out of a Challenge before starting or at any point during the Challenge. 
 
20. How many actions will I have in my Challenge? 
Members will receive actions to complete every week during the Challenge. This may include multiple actions that must be 
completed in a week. 
 
21. What type of actions will be included in my Challenges? 
Actions included in a Challenge are unique to each Challenge and include Health, Sleep and Exercise actions. Some actions that 
form part of a Challenge may also contribute to closing a ring. 
 
22. What happens if I do not complete all the actions in my Challenge? 
Members can earn rewards (instant rewards or Discovery Miles) for each action they complete in a Challenge. Members can unlock 
their Personal Health Fund Boost only if they successfully complete their Challenge. The number of completed actions required to 
unlock additional Personal Health Fund value is indicated in the details of each Challenge and may be different for each Challenge. 
 
23. Are all actions in a Challenge compulsory? 
Some actions may be compulsory for members to complete, whilst others can be skipped. Members are unable to move to their 
next action without completing a compulsory action. For example, members are unable to start tracking their glucose until they 
collect a glucose monitoring device and link it. 
 
24. How do you know I have completed my actions for the Challenge? 
We track action completion based on the data we receive from linked devices. Once the data is received, we will mark the action 
complete. Members must ensure that the data from linked devices is synced to the applicable Discovery App regularly.  
Some Health actions may require a claim to be completed. Therefore, we'll know the action is complete once we've received and 
processed the medical aid claim. 
 
25. Do I get rewarded for every action I complete in a Challenge? 
Members can earn Discovery Miles or instant rewards for completing their next best actions as part of a Challenge. Discovery Miles 
can be spent in the Vitality Mall on a range of partners. 
 
26. Is there a limit to the number of Challenges that can be completed? 
Yes, eligible members can only earn the additional PHF value for Challenges for a maximum of 2 successfully completed Challenges 
per benefit year.  Member may receive more than 2 Challenges in the year. 
 
27. What do I earn for successfully completing a Challenge? 
For every Challenge successfully completed, members will get up to R1,500 added to their Personal Health Fund (PHF), up to a 
maximum of R12,000 per policy. This is additional value – over and above the Personal Health Fund policy limit and annual limits 
vary depending on the chosen health plan.  
This additional value is allocated per qualifying adult, per successfully completed Challenge, up to a maximum of 2 Challenges per 
benefit year.  
 
Successful completion of a Challenge is defined for each Challenge and may be different for each Challenge. The number of 
completed actions required to unlock additional PHF value is indicated in the details of each Challenge. For example, for 5-week 
Challenges, members are required to complete at least 3 of out 5 actions for the Challenge to be successfully completed and for 
the member to unlock the additional Personal Health Fund value. The additional Personal Health Fund value will only be unlocked 
at the end of the Challenge duration. 
 
28. Does the additional PHF value for Challenges expire?  
Yes, any Challenge earnings in PHF will expire at the end of the benefit year in which they were earned, consistent with the current 
PHF expiry rules. For example, any annual benefit amounts, including Challenges, earned in 2026, will expire at midnight on 31 
December 2026 and will not be carried over into 2027. 
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Technical questions relating to Personal Health Pathways at Employers 

1. What is Personal Health Pathways (PHP) at Employers? 
Personal Health Pathways (PHP) at Employers is an enhancement to Discovery’s onsite Wellness Days, transforming them into a 
tailored experience integrating PHP activation and engagement, instant rewards and benefits, and intelligent post-event health 
insights for employers.   
 

2. Which employer groups qualify for PHP at Employers?  
All employer groups on Discovery Health Medical Scheme who book and host onsite Wellness Days will qualify for PHP at 
Employers. Certain aspects of the enhanced experience may be reserved for employer groups with a specified minimum number 
of employees on DHMS. For example, only employer groups with more than 50 employees on DHMS may qualify to get an onsite 
Activation Hub at the Wellness Day, and this Activation Hub is provided at Discovery Health’s sole discretion considering event-
specific factors.  
  

3. Which employees qualify for PHP at Employers?  
Employees on Discovery Health Medical Scheme at the qualifying employer groups can access the enhancements and rewards for 
PHP at Employers. Employees may need to complete certain actions in order to access certain features of the onsite Wellness Day. 
For example, to get an opportunity to play the exclusive Wellness Day gameboard and stand a chance to win up to 100,000 
Discovery Miles, DHMS employees at the Wellness Day must have activated Personal Health Pathways and must have completed 
their Health Check at the event.  
 

4. How will the onsite Wellness Days be enhanced for PHP at Employers?  
Qualifying Wellness Days will be enhanced with the following elements to create an end-to-end tailored experience for employees: 

• A refreshed and revamped PHP-branded look and feel for the event 
• Enhanced pre-event communication, including WhatsApp communication and personalised Wellness Day actions in PHP 
• Dedicated onsite support for activating and engaging with Personal Health Pathways 
• Ability for employees to unlock and access instant benefits and rewards for attending the event and completing their 

Health Check including their Personal Health Fund advance deposit and the exclusive Wellness Day gameboard where 
employees stand a chance to win up to 100,000 Discovery Miles 

• Enhanced AI-driven employer reporting for post-event organisational health and productivity analysis and insights 
 

5. What is the Wellness Day Campaign Tile in PHP and how does it work? 
Employees who have activated PHP and enabled fitness and sleep tracking will receive a Wellness Day Campaign tile in PHP up to 
1 week prior to their employer’s hosted Wellness Day. The tile will encourage employees to attend the event by communicating the 
opportunity for them to unlock their Personal Health Fund (PHF) advance deposit by doing their Health Check. The action may or 
may not carry other rewards such as Miles rewards to encourage participation.  
 

6. Do employees earn an additional Personal Health Fund (PHF) amount for attending the Wellness Day and 
completing the Wellness Day Campaign Tile?  
The PHF advance deposit amount shown on the tile is the same PHF advance deposit which all qualifying DHMS members get for 
doing their Health Check, activating PHP and enabling tracking. However, it will be communicated on the Campaign Tile because 
the Wellness Day presents an opportunity for DHMS employees to unlock their advance deposit by doing their Health Check at the 
event. 
 

7. If an employee has already received their PHF advance deposit on 1 January 2026, but has not yet done their 
Health Check in 2026, what PHF value will they see on the Wellness Day Campaign tile?  
They will see the PHF advance deposit value of up to R1,000 (depending on their chosen plan type) which will be allocated to their 
Personal Health Fund on 1 January 2027, if they do their Health Check.   
 

8. If an employee has NOT received their advance deposit on 1 January 2026, and has not yet done their Health 
Check in 2026, what PHF value will they see on the Wellness Day Campaign tile?  
They will see a PHF advance deposit value of up to R1,000 (depending on their chosen plan type) which will be allocated immediately 
upon action completion to their PHF AND they will be eligible for the allocation of the advance deposit on 1 January 2027.    
 

9. If an employee has done their Health Check in 2026, what PHF value will they see on the Wellness Day 
Campaign tile?  
The tile will simply communicate that they have done the required actions to unlock their PHF advance deposit of up to R1,000 for 
1 January 2027.  
 

10. How do employees access the exclusive Wellness Day gameboard? 
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DHMS employees who attend the onsite Wellness Day, activate PHP and do their Health Check will be able to access the Wellness 
Day gameboard through a branded tablet and stand at the event and/or through their mobile device. Members will need to login 
to the application on the tablet/phone using their Discovery website/app credentials.  
 

11.  What rewards can employees earn by playing the Wellness Day gameboard? 
Qualifying DHMS employees who play the gameboard can win Discovery Miles, the value of which is determined by the tile(s) they 
select on the gameboard. The maximum value of Discovery Miles that can be earned on a single tile on the Wellness Day gameboard 
is 100,000 Miles. Miles will be allocated to the member’s Discovery Miles wallet only once it has been verified that they have met 
the qualifying criteria (that is they have activated PHP, attended the Wellness Day and done their Health Check at the event). 
Discovery Miles terms and conditions apply to all gameboard winnings.  
 

12. How will employers access their enhanced reports on employee health and productivity?  
Qualifying employers will receive their enhanced AI-driven report by direct email from Discovery following the Wellness Event. 
Employers may also receive emails before a Wellness Event with high-level insights and a nudge to book their Wellness Day. 
Employers will be encouraged to contact their advisor or Corporate Health Manager to access detailed versions of the report.  
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