








What is the GEMS Maternity Programme? 

The GEMS Maternity Programme is aimed at providing you with 
support, education and advice through all stages of your pregnancy, 
the confinement, and the postnatal (after birth) period. The programme 
will also support your healthcare practitioner and a workplace support 
colleague (HR Practitioner or Manager) if you choose to nominate one, 
providing them with the necessary tools to support you along this 
journey.

YOUR HEALTH MATTERS - 
THE 2022 GEMS DAY 
VIRTUAL EVENTS

The GEMS Day event is a dialogue between internal 
and external health experts with the aim to educate 
GEMS members on their benefit options and how 
to make the most of them to support their 
healthcare needs. The Scheme is dedicated to 
empowering members with information about their 
benefits and sharing insights on how best to access 
them. 

The 2022 GEMS Day events were held 
virtually, on 26 April and 28 June.

The Scheme aims to bring these virtual GEMS days 
to our members twice per quarter in order to reach 
members in all the different parts of the country 

LEARN MORE ABOUT THE 
GEMS MATERNITY 
PROGRAMME

through virtual platforms. With these events, 
members can engage with the speakers on the 
topics which were addressed.

Look out for more member communication that will 
be shared on all Scheme platforms about how to 
join us for the next GEMS Day. 

We look forward to making your experience as a 
member, beneficial and easy. 

Best possible help to guide you through your 
pregnancy
The Maternity Programme is headed by case managers 
who are experienced, registered nursing sisters with 
additional qualifications in midwifery. For more 
information and advice on registration for the maternity 
programme please contact our case managers on 
0860 00 4367. 

Some of the benefits of joining the Maternity 
Programme
• You will be provided with a GEMS pregnancy, birth 

and early parenting book when you register.
• You will be provided with a maternity bag during 

your third trimester. 
• You will enjoy free access to all services offered by 

the programme.
• You will receive a Care Plan to guide your doctor in 

the appropriate treatment necessary for the 
duration of your pregnancy.

• Access to healthcare information that will make it 
possible for you to make informed decisions with 
your midwife or doctor about your health and birth 
choices.

• Telephone advise and support if you experience 
problems during the first six weeks of parenthood.

Registering on the programme
To access your maternity benefits, pregnant members 
or dependants must register on the programme as 
soon as their pregnancy is confirmed.

You need to complete an enrolment form and fax, email 
or post the completed form to 0861 00 4367, 
enquiries@gems.gov.za or GEMS Maternity 
Programme, Private Bag X782, Cape Town, 8000. 
Please ensure that the delivery address for the 
maternity bag is correctly reflected, this will ensure the 
timeous delivery thereof. The enrolment form can be 
found at www.gems.gov.za under Healthcare 
Programmes > Maternity Programme.

Newborn registration
Once your bundle of joy is safe and sound, don’t forget 
to register our newest GEMS member. For more 
information on the registration of a newborn and to 
download the newborn registration form, please visit 
the Maternity Programme page on our website at 
www.gems.gov.za. You will also be able to find more 
information and download maternity brochures. 
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The big question is, how can one ensure that 
benefits take you through the year? Here are some 
tips that will help you:

1.  Only use contracted and network providers
 As a medical aid member, you can save costs by 

only using specialists, doctors, pharmacies, and 
hospitals on the GEMS network. Visit 
www.gems.gov.za for a list of GEMS network 
service providers.

 If you don’t have a network hospital within 50km of 
your place of residence, don’t stress, you can still 
use the nearest hospital.

2.  Avoid making appointments directly with 
specialist doctors

 Members on a care coordinated plan, such as 
Tanzanite One or EVO, should visit a specialist only 
on referral from their nominated General Practitioner 
(GP), and Beryl plan members should have a referral 
from any Beryl Network GP. 

 For example, do not go to an ear, nose and throat 
(ENT) specialist before consulting a GP and getting 
a referral from them to escalate the care of your 
medical condition if necessary. Many GPs are 
equipped to deal with common conditions. 
Specialists are trained to manage complex diseases 
which affect fewer people. When specialists treat 
common conditions that can be addressed by a GP, 
they generally charge more for the same service.

3.  Utilise our disease management programme for 
chronic conditions

 Members who suffer from chronic conditions should 
register on the disease management programmes 
to ensure that they utilise the right benefits. This, in 
turn, will ensure that benefits do not become 
exhausted.

 To register for the programme, members must 
complete the registration process and support their 
application with all the relevant documentation from 
their healthcare provider.

4.  Choose generic medicines and save 
 Instead of using original or brand-name medicines, 

rather choose generic medicines. Remember, 
generic medicine is created to be the same as an 
already marketed brand-name medicine in its form 
and function. Essentially, generic medicines work in 
the same way as the original or brand name 
medicine but cost less.

 When you use generic medicines, you also avoid 
Medicine Price List (MPL) co-payments. Make sure 

you access the benefit option formulary lists on the 
GEMS website.

 If your treating doctor does not recommend or 
prescribe generic medicine on the GEMS Formulary 
list, the doctor must provide a clinical motivation for 
the use of non-generic medicine.

5. Prevention is better than cure
 The best way to ensure that your medical aid 

benefits are not exhausted is to prevent illness in 
the first place. We encourage you to make use of 
our developed preventative care benefits 
proactively. These benefits enable you to undergo 
several screenings and preventative tests and to get 
vaccines to ensure better health.

 For example, GEMS pays for vaccine benefits for all 
our members, irrespective of age. This is funded 
from the risk pool, and you do not pay for it. But 
should any members of your family suffer from the 
flu, the cost of the consultation and medicine can 
easily be over R500 per person. Simply put, for 
every flu jab, you save a minimum of R500 from 
your benefits. These benefits can be used later for 
unforeseen circumstances that might not have been 
prevented, such as a broken leg.

6.  Live a healthy lifestyle
 Living a healthy lifestyle can help prevent chronic 

diseases and long-term illnesses. Not smoking, 
exercising regularly, drinking moderate amounts of 
alcohol, only eating foods low in sugar, salt and fats, 
and stress management are key to good health and 
longevity.

7. Get cover that is suitable for your healthcare 
needs

 All members need to ensure that they are on a 
medical option that offers the cover that meets their 
healthcare needs at the price they can afford.

8.  Be aware of Fraud, Waste and Abuse
 Fraud, Waste and Abuse (FWA) are some of the 

factors that contribute to the exhaustion of member 
benefits. These can occur in various forms, and 
sometimes members are unaware of it. Some 
examples are:

• Repetition of medical tests due to doctor-hopping 
and non-coordinated care;

• People using benefits for non-registered members; 
and

• Wastage of resources.
 In some cases, medical benefits are exhausted due 

to special or unprecedented circumstances, and Ex 
Gratia applications may be considered. An Ex 
Gratia application is considered when Scheme 
members incur exceptional medical expenses not 
covered by the benefits available and/or the rules of 
the Scheme, and as a consequence, the member 
has experienced or is likely to experience, financial 
hardship. These applications are considered on a 
case-by-case basis by the Ex Gratia Committee set 
up by the GEMS Board of Trustees.

 All Ex Gratia applications must be sent to this 
Committee along with all the required 
documentation to enable deliberation on the 
application.

The following documents must be submitted 
with all Ex Gratia applications:

• The main member’s most recent salary/pension 
slip/advice.

• The main member’s spouse/partner’s most recent 
salary/pension slip/advice.

 The following supporting documents and evidence 
should be included to assist in the evaluation of 
your application:

• Clinical motivation supporting the application from 
your medical practitioner;

• Detailed quotation for services to be rendered in 
future, such as planned surgical procedures (i.e., 
prospective applications); and

• Detailed and clear copies of all outstanding 
accounts in respect of services already received 
(i.e., retrospective applications).

 Please make sure that the financial information 
provided to the Scheme is correct.

Ex Gratia Application Process
1. To submit an Ex Gratia application, you need to 

complete the application form accessible on 
www.gems.gov.za and make sure that you include 
all the required documents, as outlined.

 Applications can be submitted by fax, email or post 
using the information below:
Fax: 0861 00 4367

 Email: exgratia@gems.gov.za
 Head office postal address: GEMS, Private Bag 

X782, Cape Town, 8000. For the physical address 
of the regional office that is closest to you, 
please visit www.gems.gov.za

2. On receipt of your documents, they will be 
forwarded to the GEMS Ex Gratia Committee for 
review and consideration. The process takes 
between 10 and 14 working days.

3. GEMS will contact you telephonically and in writing 
after the Committee meeting to advise you on the 
outcome of the application.

4. Please make sure that your application is accurate 
and includes all the relevant information, as the 
application will be returned if any information is 
missing.

5. Please note that in the event that there is missing 
information and the Scheme does not receive the 
requested missing documentation, the Ex Gratia 
application will be cancelled after 60 days. You will 
be notified of the cancellation.

 We urge you to take all considerations and the 
above guidelines into account before making Ex 
Gratia applications, as these are only for special 
conditions, and not everyone qualifies for Ex Gratia. 

 If you are having temporary financial challenges, 
please inform the Scheme to make an arrangement 
rather than applying for an Ex Gratia benefit. 
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Every year, the Scheme reviews whether dependants 
still qualify to receive benefits according to the Scheme 
Rules. This means that each year, main members must 
provide us with proof of factual dependency for all 
dependants aged 21 and older.

Ensure your dependants remain GEMS beneficiaries by providing the following:

Please use one of the methods below to send us the required documents:

Proof of registration at a recognised tertiary institution (current academic year)
Letter, email or telephone call from member confirming factual dependency 
(financial and/or otherwise)

STUDENT ELIGIBILITY

If the dependant is a student:

Letter, email or telephone call from member confirming factual dependency 
(financial and/or otherwise)
Note that adult rates will be applicable

If you have a student dependant that has been suspended, you 
need to submit proof of registration from a recognised tertiary 
institution, as well as confirmation of factual dependency before the 
suspension can be lifted.

Email
enquiries@gems.gov.za

Fax
0861 00 4367

Post
Membership Management 
Department, Private Bag, X782, 
Cape Town, 8000

If the dependant is not a student:
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TESTIMONIALS

Thank you GEMS for the awesome medical support and service during 2021 with the 
birth of my daughter. May you grow from strength to strength! 

Thank you very much. I appreciate your time and effort. My grandmother is with 
GEMS and she always talks about the excellent service she gets from the friendly 
staff members.

I would like to express my appreciation and compliment GEMS for the reinstatement 
of my daughter's membership after I struggled to obtain a birth certificate from Home 
Affairs. 

I want to thank GEMS for my treatment last year. I hope I will be able to meet my 
grandchild in future - thanks to you and God!
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0860 00 4367
Contact centre

0861 00 4367 0860 00 4367
Contact centre

0861 00 4367

Download our Member App
Use the QR Code to download the GEMS Member App. 
Or get it from from the Google Play or App Store. 

GEMS Emergency Service
0800 44 4367

Compliments
compliments@gems.gov.za

Report all suspicions of fraud, waste and abuse by calling 
the anonymous 24-hour toll free line listed below:

Working towards a healthier you

GEMS Fraud Hotline
0800 21 2202


