‘\W tennant discovery health 2024

'3 life benefits option change form

Instructions:

Only members who wish to change their benefit plan with effect 01 January 2024 need to complete this form

The cut-off date for option changes is 15 December 2023

If your employer pays over your contributions, send the completed form to your HR or Payroll department

If you are a private individual member, send the completed form to healthcare@tennant.co.za

Any change to your membership profile e.g add or remove a dependent or join or cancel Vitality, must be done separately in writing via email to healthcare@tennant.co.za

MEMBER INFORMATION

First Name and Surname

Membership Number Employee Number

Cell Number (Preferred) Telephone Number

Email Address

PLAN CHOICE EFF 1 JANUARY 2023

Plans Available Tick your Plan Description
choice
[} . . .
‘% Executive | | Hospital cover at 300% of Discovery Health rate, 25% MSA and ATB cover
=
Fl Classic Comprehensive | | Hospital cover at 200% of Discovery Health rate, 25% MSA and ATB cover
g
g Classic Smart Comprehensive I:l Hospital cover at 200% of Discovery Health rate in the Smart hospital network, 15% MSA and limited ATB cover
($)
Classic Priority Hospital cover at 200% of Discovery Health rate, deductibles on listed procedures, 25% MSA and limited ATB cover
Essential Priority Hospital cover at 100% of Discovery Health rate, deductibles on listed procedures, 15% MSA and limited ATB cover
Classic Saver Hospital cover at 200% of Discovery Health rate, 20% MSA and no ATB cover
Classic Delta Saver Hospital cover at 200% of Discovery Health rate in the Delta hospital network, 25% MSA and no ATB cover
Coastal Saver Hospital cover at 100% of Discovery Health rate in any coastal region hospital, 15% MSA and no ATB cover
Essential Saver Hospital cover at 100% of Discovery Health rate, 10% MSA and no ATB cover
Essential Delta Saver Hospital cover at 100% of Discovery Health rate in the Delta hospital network, 10% MSA and no ATB cover
Classic Smart Hospital cover at 200% of Discovery Health rate in the Smart hospital network, extended Smart day-to-day cover, no MSA
€
g Essential Smart Hospital cover at 100% of Discovery Health rate in the Smart hospital network, essential Smart day-to-day cover, no MSA
n
Essential Dynamic Smart Hospital cover at 100% of the Discovery Health rate in a Smart Hospital Network, restricted Smart day-to-day cover, no MSA
Classic Core Hospital only cover at 200% of Discovery Health rate
Classic Delta Core Hospital only cover at 200% of Discovery Health rate in the Delta hospital network
[
g Coastal Core Hospital only cover at 100% of Discovery Health rate in any coastal region hospital
Essential Core Hospital only cover at 100% of Discovery Health rate
Essential Delta Core Hospital only cover at 100% of Discovery Health rate in the Delta hospital network
(C8] KeyCare Plus Hospital cover at 100% of Discovery Health rate and rich day-to-day cover, within a network of providers only
<
g KeyCare Start Hospital cover at 100% of Discovery Health rate and essential day-to-day cover, within a strict network of providers only
)
= KeyCare Core Hospital only cover at 100% of Discovery Health rate within a network

If you choose KeyCarePlus or KeyCareStart, please nominate your chosen KeyCare doctor below

Main Member Doctor's Name Practice Number
Spouse/Partner Doctor's Name Practice Number
Other Adult Dependant(Over Age 21)| Doctor's Name Practice Number
Date Member's signature

For advice on what benefit plan to choose contact Tennant Life Benefits on: healthcare@tennant.co.za or 011 100 8136

By placing my signature in this document, | hereby acknowledge and confirm that the information herein contained is both true and correct and | hereby indemnify Tennant Life Benefits and hold
it harmless against any claim of whatever nature and for any amount by whoever, arising out of any such incorrect disclosure and/or any act or omission incidental hereto. | further absolve and
indemnify Tennant Life Benefits in respect of any financial loss or damages that | may incur where | unilaterally elect to change my medical scheme benefit plan option without first obtaining
expert advice from Tennant Life Benefits, the company's appointed healthcare consultants accredited with the Financial Services Board (FSP No. 43648) and the Council for Medical Schemes
(Org No. 3837).
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