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Why Nammed?

Being in the Industry for more than 20 years 
Nammed Medical Aid Fund has become a 
pioneer in the Healthcare Industry in Namibia. 

Nammed Medical Aid Fund provides unique 
benefits in a diverse and complex spectrum of 
healthcare needs, providing each individual 
with access to quality healthcare. 

We value our Members and apply innovative 
and unique methods to ensure that their needs 
are met. 

Please utilise this guide to familiarise yourself 
with our Options and Benefits and feel free to 
contact us with any questions or queries.
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NAMMED MEDICAL AID FUND 
OFFERS 7 OPTIONS TO ITS MEMBERS.

THE TRAUMA OPTION is based on 
a traditional benefit design, offers 
comprehensive benefits for MME (major 
medical expenses) normally associated 
with hospitalisation. It is ideal for 
Members wishing to cover MME costs 
only. Members considering this Option 
take ownership over normal day-to-day 
medical expenses and manage these 
themselves. This Option is also well suited 
for the low to middle income earners 
who wish to enjoy peace of mind.

THE ACTIVE OPTION is based on a 
traditional benefit design, offers benefits 
for MME (major medical expenses) 
normally associated with hospitalisation 
and day-to-day medical expenses. 
This Option will cater for young single 
people and smaller healthy families. 
This Option is also well suited for the low 
to middle income earners who wish to 
enjoy peace of mind.

THE ESSENTIAL OPTION is based on a 
traditional benefit design, is generally 
suited for the healthier person or family 
between 36 and 55. This Option is for the 
individual or family who seeks greater 
benefits than the Active Option without 
needing as much as the Standard 
Option offers.

THE STANDARD OPTION is based on 
a traditional benefit design, offers 

comprehensive benefits for both MME 
(major medical expenses) and day-
to-day medical expenses. This Option 
is well-suited for the middle to higher 
income earners who wish to enjoy 
peace of mind.

THE COMPREHENSIVE OPTION is based 
on a traditional benefit design, offers 
comprehensive benefits for both MME 
and day-to-day medical expenses. This 
is ideal for Members wishing to cover 
their medical costs to the greatest 
extent possible or whose health risks 
may be perceived as high. This Option 
is well-suited for the middle to higher 
income earners who wish to enjoy 
peace of mind.

THE CORE OPTION is based on a 
traditional benefit design, offers benefits 
for both MME and day-to-day medical 
expenses. This Option will specifically 
cater for low income earners. (Maximum 
monthly salary may not exceed N$10 
000)

THE BASIC OPTION provides reasonably 
priced primary healthcare services 
to the lower income group, who 
previously could not afford and did not 
have access to funded healthcare. The 
Basic Option is dedicated to provide 
treatment and services within the scope 
of primary healthcare. (Maximum 
monthly salary may not exceed N$7000)

Benefit
OPTIONS
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Definitions
CHRONIC MEDICATION:
Any course of prescribed medication required for a continuous period of 
six (6) months or longer in respect of such chronic conditions as approved 
by the Board from time to time and as listed on the “Chronic Drug List”. 
A Member shall apply for registration of such benefit by completing an 
application form. Once the chronic medication limit has been reached, 
claims above the limit may not be paid from any available Day-to-day 
acute medication limits. It is specifically provided that “Chronic medication” 
shall not include any vitamin/s or similar preparation / supplement unless 
such vitamin /preparation is prescribed for or in conjunction with:
• Oncology treatment
• Children < 5 years
• Adults > 50 years
• During pregnancy
• HIV/AIDS
Chronic medication is subject to limits as indicated in the brochure. 

CONTRIBUTION 
In relation to a Member, the amount of the core contribution and any 
additional contribution, exclusive of interest, paid as Membership fees.

Day-to-day BENEFITS:
Day-to-day benefits cover medical expenses incurred outside the hospital 
and these benefits are included in all the Options except the TRAUMA 
Option. Day-to-day expenses are covered at 100% of NAMAF tariff and are 
limited to the annual day-to-day limits as set out in the brochure for each 
Option.

DEPENDANT: 
The spouse of a Member, OR at the sole discretion of the Board, or its nominated 
delegate/s and under such conditions prescribed from time to time, any one 
spouse to whom the Member is married in a union recognised as a marriage 
in accordance with any law or custom, OR subject to the approval of the 
Board or its nominated delegate/s and under such conditions as may be 
prescribed from time to time, any communal relationship between persons 
of the opposite sex which can reasonably be construed as a “common or 
collective estate”.



7

DEPENDANT (continued):

The child of a Member with the proviso that; 
a Member’s child who is over the age of twenty one (21) years, but not over 
the age of twenty five (25) years, who is unmarried, is a full time student and 
who is not in receipt of a regular income. A child over the age of twenty 
one (21) years, but not over the age of twenty five (25), for a period not 
exceeding twelve (12) months at a time, who is unmarried and owing to 
a mental or physical disadvantage or any similar cause, not capable of 
working and is not in receipt of an income in excess of the maximum basic 
social pension prescribed by regulations promulgated in terms of the Social 
Pensions Act (1973); 

It is specifically provided that, in respect of a Principal Member and an adult 
dependant  the maximum allowable entry age shall be sixty (60) years and 
any approval as dependant shall be subject to the provision of satisfactory 
evidence of health at the Member’s / dependant’s expense, specifically 
regards to all new applications received by the Fund. 

EXCLUSIONS:
Based on the medical history of a Member and the Rules of the Fund, a 
Member may be subject to exclusions with regard to a pre-existing specific 
illness or condition. This implies that no benefit shall be paid in respect of any 
expenses arising directly or indirectly from this condition / illness. Any medical
expenses that arise as a result of the pre-existing condition will be the 
Member’s responsibility.

FUND:
Shall mean any business carried on under a Fund established with the 
object of providing financial or other assistance to Members of a Fund and 
their dependants in defraying medical expenditure incurred by them in 
connection with the rendering of any medical service, but does not include 
any such Fund which has been established in terms of an “insurance policy”.

MAJOR MEDICAL EXPENSES (MME):
MME are most often associated with hospitalisation. All the Options, except 
for the BASIC Option, cover MME at 100% of NAMAF tariff and all surgical 
procedures performed in hospital are covered at 225% of NAMAF tariff and 
are subject to the overall annual limit.
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Member:
Any person who is enrolled as a Member or dependant of the Fund in terms 
of the Rules of the Fund.

NAMAF:
Namibian Association of Medical Aid Funds.

PREVENTATIVE CARE:
1. A measure or combination of measures taken (in advance) of self-

identified symptoms to prevent illness or injury; 
2. and is best exemplified by routine physical examinations irrespective of 

existing ailment or illness; 
3. with emphasis on preventing illness before occurrence; 
4. and – preventative care accomplished through regular examinations 

and screening tests tailored to an individual’s age, health and  
family history. 

PRO-RATED BENEFITS:
Any person that joins/resigns during the course of a benefit year will receive 
pro-rata benefits. This means that all your benefits and limits, day-to-day and 
MME (Major Medical Expenses) will be pro-rated. Pro-rated benefits will be 
calculated according to:
• Benefit ÷ 12 x the number of months that you are an active Member on 

the Fund = benefits for the remainder of the year.

SUPPLEMENTARY BENEFITS:
Supplementary benefits cover medical expenses incurred outside the 
hospital but are deductible from the overall annual limit.

WAITING PERIOD:
When a new Member joins the Fund they may be subject to a waiting period. 
This means that the Member will receive their benefits for the year (the full 
amount or pro-rata) but that they will not be able to claim any benefits 
within that period. If you are not a continuation Member, a three month 
waiting period will apply.
A new Member will however not be subject to a waiting period if:
• The Member has belonged to another registered Namibian Medical Aid 

Fund for a continuous period of not less than two (2) years and joins 
Nammed within three (3) months of resigning from that Fund,

• The Member is moving from another registered Namibian Fund to 
Nammed.
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WELLNESS: 
1. The pursuit of a healthy balanced lifestyle; 
2. generally meaning more than the mere absence of disease;  
3. rather it is an optimal state of health pursued by people interested in 

recovering from ill health or specific health conditions or; 
4. by those interested in optimising their already good state of health. 
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General Guidelines



11

General Guidelines

HOW TO APPLY (PRIVATE OR GROUP MEMBERSHIPS):
• Get to know your Options.
• Select the Option that best suits your needs.
• Fill out an application form and make sure all questions 

are completed.
• Attach one of the following to identify yourself and 

your family or dependants, copy of ID, Passport, Full 
Birth certificate. If you are married please attach a 
copy of your marriage certificate. 

• If you are on or belonged to another medical aid 
fund, please request a Cancellation Certificate from 
the relevant medical aid fund and attach it to your 
application. 

• Make sure all the details are correct on the form then 
sign and send it to the Fund either via email or you can 
drop it off at our offices. 

HOW TO ADD A DEPENDANT:
• Complete an add dependant form.
• If you add your husband/wife attach a copy of his/her 

ID/passport and your marriage certificate.
• If you add your child attach a copy of the child’s full 

birth certificate.
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Private Members can email/deliver/fax their application, Option 
change, add dependant and termination forms directly to one of 
Nammed’s three offices. 

GROUP MEMBERS: 
Group Members must work through their Human Resources office 
if they want to apply for Membership, change Option, add 
dependant/s or terminate their Membership.

TERMINATION
A Member may terminate Membership of the Fund by giving one 
(1) month’s written notice.  All rights to benefits shall thereupon 
cease except for claims in respect of services rendered prior to the 
last day of Membership. Only the main Member may give notice 
to cancel his / her Nammed Medical Aid Fund Membership.  In 
the event of the main Member being medically / mentally unfit 
to manage his / her own affairs, then only may the responsible 
person such as a curator / guardian be allowed to manage the 
affairs of the Member at the Medical Aid Fund, should sufficient 
evidence and supporting documentation be presented and 
received by the Fund.

CALCUALTION OF THE CONTRIBUTIONS
Contributions on all the Options are calculated according to 
the age of each Member. All contributions are set out in age 
bands. The monthly contribution depends in which age band the 
applicant and his/her dependants fall.

12
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CALCUALTION OF THE CONTRIBUTIONS (continued):
Calculation of contributions in accordance with the Fund Rules:
Principal Member   age 30-34
Spouse (Adult dependant)  age 25-29
Children (Child Dependant) 

Principal Member + Spouse + 3 Children:

Principal Member  N$2 756.00
Spouse (adult)   N$1 755.00
Children (child)   N$   833.00 x3
    N$7 010.00

PRIVATE Member ADULT DEPENDANT CHILD UNDER 25
UNDER 25 2 301 1 610

833

25-29 2 508 1 755
30-34 2 756 1 931
35-39 3 006 2 103
40-45 3 306 2 313
46-50 3 570 2 498
51-55 3 929 2 749
56-60 4 321 3 023
61-65 4 752 3 326
Over 65 5 229 3 660
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Payment of Monthly 
Contributions
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Monthly contributions to the Fund are payable 
on or before the 7th day of each month for 
the month. Where contributions have not 
been paid within 30 days of the due date, they 
shall be in arrear and the Fund shall have the 
right to suspend all benefit payments, and to 
give the Member or employer notice that if 
contributions are not paid up to date within 14 
days, Membership may be cancelled.  

Such notice must be given by personal delivery 
or registered post. In the event that payments 
are brought up to date within the notice period 
benefits shall be reinstated without any break 
in continuity subject to the right of the Fund to 
levy a reasonable fee to cover any expenses 
associated with the default.  

If contributions are not brought up to date, 
within a period of 60 days, Membership shall 
be cancelled and no benefits shall be due to 
the Member from the date of default and any 
benefits already paid shall be recovered. In such 
case, the Member still remains liable to settle 
the outstanding contributions for the suspension 
period of 60 days as mentioned above directly to 
the Fund, even after termination of Membership.
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• A person under the age of sixteen (16) years may not become a Member without 
the consent of his/her parent or guardian. 

• No person / dependant over the age of sixty (60) years may be admitted as a 
Member / dependant of the Fund without the prior approval of the Board or its 
nominated representative. 

• No person shall be a Member or a dependant of a Member of more than one 
registered Fund within Namibia.  This rule is also applicable to the Public Sector 
Employees Medical Aid Scheme (PSEMAS) although not registered as a Medical 
Aid Fund in Namibia.  

• Should a Member fail to disclose any information pertaining to any illness or 
condition existing at the time of application, the Fund shall be entitled to withhold 
benefits in respect of such illness or condition and impose an exclusion if the 
existence or occurrence of such illness or condition existed prior to application 
and registration as a Member.  In case of the latter, benefits in respect of such 
illness / condition may be excluded.  Provided that no such limitation or exclusion 
in respect of congenital ailments or conditions shall be imposed on a child born 
into the Fund. 

• Should a Member join Nammed Medical Aid Fund a general three (3) month 
waiting period may be imposed on the main Member and his / her dependants.  
This will be applicable for all Members that have not belonged to a Namibian 
Medical Aid Fund continuously without any interruptions in their Membership 
for two (2) consecutive years and applies within three (3) months from his/her 
resignation from an other registered fund. The three (3) month waiting period 
shall mean that all claims irrespective of the treatment received will be declined 
/ rejected by the Fund.  The rejected accounts will be for the Member’s own 
pocket.  

• A general waiting period as well as exclusions may apply on re-admission to 
Membership of the Fund, if Membership was terminated due to non-payment of 
Medical Aid Contributions and a three (3) month period has already passed since 
termination to re-application of Membership.

Terms and Conditions
APPLICABLE TO MemberSHIP
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REGISTRATION OF MEMBERS AND DEPENDANTS
The Fund may impose a waiting period and exclusions on a Member/dependant(s) 
whom apply for medical aid at Nammed Medical Aid Fund as part of an employer 
group.  Herewith the scenarios:

1.1 When an employee applies for Membership, he/she must complete a new  
application form on which the health of such Member must be stated.  A 
Member shall furnish proof of his/her age to the satisfaction of the Fund. If 
not stated otherwise in the employee’s contract (probation exceptions) the 
Member must apply for Membership on date of commencing employment.

1.2 Should an employee wish not to join the Fund immediately on commencing 
with employment with the employer, then the Fund has the right to impose 
waiting periods and exclusions upon joining the Fund, irrespective of whether 
the employer is a group on the Fund.

1.3 When an employee applies for Membership, he/she may nominate dependents 
with effect from the commencement of Membership.

1.4 A single Member who marries may within thirty (30) days nominate his/her 
spouse, children and any stepchildren as dependants.

1.5 The following Rule will apply in respect of the registration of new born or adopted 
dependents.

1.5.1.  A Member may within 30 days of the date of birth or date of adoption 
(whichever is applicable) hereinafter in 1.5 referred to as the date of birth 
or adoption” of a child, apply to register such a child as a dependent, 
subject to the provisions of 1.5.4 and 1.5.6 hereunder.

1.5.2. Such child will be deemed to be registered as a dependant of the 
Principal Member from the date of birth or adoption. Pro-rated benefits 
apply from the date of registration as a dependant without any waiting 
periods or exclusions being imposed other than those provided for in 
1.5.4, 1.5.5 and 1.5.6 hereunder.

1.5.3.  Contributions in respect of such child dependent will only be due and 
payable from the first day of the month following the date of  
birth or adoption of such child.

1.5.4.  No such child shall qualify for benefits until such time as the Principal  
Member qualifies for benefits.

1.5.5.  In the event that the mother of such new born or adopted child is a 
registered Member of another Medical Aid Fund on the date of birth or 
adoption of such child, then such child may only register as a dependant 
of the Principal Member with the Fund from     
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the first day of the month following the date of birth or adoption of such 
child.  Such child will have to be registered with the mother’s Medical 
Aid Fund (if the parents so choose) under the rules applicable to the 
mother’s Medical Aid Fund until such child becomes a dependant of 
the Principal Member of the Fund.

1.5.6. The Fund will not be liable for any incurred costs or costs associated 
with the maternity, confinement, birth or birth complication costs 
which relates to the birth of the new born baby, born under the  
circumstances prevailing and set out in 1.5.5 above.

1.6 When nominating any dependant for participation in the Fund, a Member shall 
furnish proof of age of such dependant to the satisfaction of the Fund, and the 
Fund shall be entitled to postpone admission to participation in respect of such 
dependant until satisfactory proof is furnished.

1.7 Should a Member fail to register his/her eligible dependants as  provided above 
then upon further application for registration of such dependants the Member 
will be required to complete an add dependant form on which the health of 
such dependants must be stated.  Provided that admission shall be subject to a 
waiting period of three (3) months during which period no benefits shall accrue 
to such dependants but subscriptions shall be paid to the Fund.  Provided further 
that after consideration of the information referred to above the Board may, in 
its absolute discretion and subject to the terms and conditions applicable to 
the admission of new Members and their dependants, limit or exclude benefits 
in respect of a particular illness, disorder or disability which existed at the time of 
admission as a dependant.

1.8 Should a Member fail to disclose any information pertaining to any illness or 
condition existing at the time of application, the Fund shall be entitled to 
withhold benefits in respect of such illness or condition and impose an exclusion 
in respect of such illness or condition if the existence or occurrence of such 
illness or condition existed prior to application and registration as a Member/
dependant.

REGISTRATION OF MEMBERS AND DEPENDANTS (continued):
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GENERAL EXCLUSIONS
No benefit shall be allowed in respect of any expenses or charges resulting or arising 
direct or indirectly from any of the following:-

i. investigations, operations or treatment for cosmetic purposes, for obesity (except 
the gastric bypass procedure as specified) or for infertility (unless specified as a 
benefit as per the Comprehensive and Active Options);

ii. examinations for insurance, employment, visas, pilot and driving licenses or 
examinations for enrolment to University and College;

iii. any travelling or conveyance by whomsoever and of whatsoever nature except 
as by Ambulance or Ambulance Aircraft motivated by the attending physician;

iv. holiday for recuperative purposes;
v. patent medicines and proprietary preparations, bandages, cotton wool and 

similar aids, patent foods (including baby foods), applicators, toiletries and 
beauty preparations, tonics and slimming preparations as advertised to the 
public, and domestic, biochemical and herbal remedies;

vi. ailments or conditions in respect of which a Member or dependant was 
specifically excluded from benefits;

vii. the artificial insemination of a person as defined in the Human Tissue Act, unless 
specifically provided for as with the Comprehensive & Active Options;

viii. all costs that are more than the annual maximum benefits to which a Member 
is entitled;

ix. the purchase of medicines not included in a prescription from a person legally 
entitled to prescribe;

x. appointments cancelled or not kept by Members;
xi. medical examinations or mass inoculations of employees initiated by employers;
xii. the costs of accommodation and treatment (other than medical treatment 

described by the Rules) in rehabilitation centres or recuperation institutions for 
alcoholism, drug addiction, obesity or eating disorders;



20

xiii. if and when a Member is injured in a motor vehicle accident and as a result, 
institute an MVA claim (third party claim) the Fund must be notified of such claim.  
Should the claimant/Member be successful in claiming and receiving benefits 
from the MVA Fund, the Fund (Nammed) shall be reimbursed with the amount 
the Fund (Nammed) has paid in respect of treatment and/or hospitalisation, 
due to the MVA;

xiv. as per (xiii) above, the same shall apply in as far as a claim, in terms of the 
“Employees Compensation Fund”, is instituted by a Member.  This refers to injuries 
incurred whilst or during the Member’s active employment with an employer 
and costs relating to resultant treatment thereof;

xv. psychometric evaluations/tests and genetic counsellors;
xvi. alternative health practitioners/practices including:  acupuncture, reflexology, 

herbalists, traditional healers, forensics, naturopathy, osteopathy, therapeutic 
massage therapy (masseurs), hypnotherapy;

xvii. dysfunctional family and social problem counselling;
xviii. marital counselling and/or therapy;
xix. pilates;
xx. sex therapy and/or counselling;
xxi. life and business coaching;
xxii. contraceptive devices other than a contraceptive pill, injection or IUCD, such 

as foams, jellies, condoms or any other contraceptive devices;
xxiii. libido enhancers for erectile dysfunctions;
xxiv. suicide, attempted suicide or any willful intentional self-inflicted injury (whether 

sane or insane);
xxv. any other benefit not contained within the Rules and Annexures to the Rules.”

GENERAL EXCLUSIONS (continued):
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• Ask your treating doctor  if they will arrange for the authorisation number. If yes, 
follow up with the Fund and find out if it was arranged.

• Alternatively contact Nammed’s Managed Care department on  
+264 (0)61 374 600 and ask to speak to one of the Case Managers.

• Clients can obtain an authorisation via the following routes: 
 » Via telephone,
 » From their doctors office, 
 » Via email or;
 » By visiting Nammed’s Managed Care department.

• Make sure you have your authorisation number before you are booked for a 
planned procedure.

• In case of an emergency, the hospital will admit you and request for the 
authorisation themselves.

• Your doctor can write either a prescription or fill in a chronic form to register your 
chronic medication or;

• Your pharmacy can send through a prescription to be loaded on the 
administrative platform or;

• Members can either drop of a prescription or fax it to Managed Care on  
+264 (0)61 374 620;

• Always make sure your medication is loaded, if it is not loaded it might deplete 
your day-to-day acute medication benefit.

• For further information contact Nammed’s Managed Care department on  
+264 (0)61 374 600 and ask to speak to one of the Case Managers.

AUTHORISATION NUMBER

CHRONIC MEDICATION

(REQUEST AUTHORISATION NUMBER)

HOW TO OBTAIN AN

REGISTRATION OF
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• Every claim submitted to the Fund in respect of the rendering of a medical 
service as contemplated in the Rules of the Fund, shall be accompanied by an 
account or statement which shall comply with the provision of the Act. 

• In order to qualify for benefits, any claim or corrected claim by a Member, 
shall, unless otherwise arranged, be signed and certified as correct and shall be 
submitted to the Fund not later than the last day of the fourth month following 
the month in which the service was rendered, provided that a corrected claim 
may still be submitted to the Fund not later than the last day of the fourth month 
following the month the service was rendered.

• Where an account has been paid by a Member, he/she shall, in support of his/
her claim, submit a receipt.

• Notwithstanding the provisions of a Rule, where the Fund is of the opinion that 
a claim is incorrect or unacceptable for payment, the Fund shall notify the 
Member accordingly within thirty (30) days after receipt thereof. The Fund shall 
state the reasons why the claim is incorrect or unacceptable. The Member shall 
resubmit a corrected claim.

CLAIMS PROCEDURES

22



2323



24

Different Types of 
Claims
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ELECTRONIC CLAIMS
Most Healthcare Providers, e.g. hospitals, pharmacies and general 
practitioners, etc., submit claims electronically on behalf of Members. 
However, it remains the Member’s responsibility to ensure that the claim 
reaches Nammed Medical Aid Fund within four (4) months from treatment 
date and to check remittance advices for accuracy and validity of the 
Healthcare Providers claim.

PAPER CLAIMS
Claims must be submitted within four (4) months from date of service and 
may be sent to either of the below details:
 Fax:  +264 (0)61 374 650
 Email:  claims@paramount.com.na 
 Post:  Nammed Medical Aid Fund 
  Claims Department 
  PO Box 2100
  Windhoek
  Namibia

Before submitting a claim, please ensure that the following details appear 
on the account:
• Membership number;
• Principal Member’s details (name, address, etc.);
• Healthcare Provider (name, address, practice number);
• Treatment date;
• Patient’s details;
• Details of treatment (tariff codes, description of tariff code, amount 

charged and proof of payment if already paid).

26
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FOREIGN CLAIMS
In the event of a Member or dependant incurring expenses for which a 
benefit is provided outside the territory of Namibia and the Rand monetary 
area, such expenses shall be paid for in Namibian currency at the rate of 
exchange applicable at the time the expenses were incurred, and such 
payment shall be based on the average cost for the applicable service in 
terms of the Fund’s claims data base at that time and in accordance with 
general accepted Namibian tariff guidelines.

Further, the Member shall be obliged to pay such expenses incurred “abroad’’ 
at the time of incurring such expenses and upon return to Namibia, submit 
such claim to the Fund for reimbursement according to the fees, rates or any 
other benchmark tariffs applicable and in use by the Fund at the time.

Should the Member not submit a detailed account indicating exact 
description of illness, injury and procedures or equipment used, the Fund 
shall use its own discretion in determining the type of treatment, procedure 
and equipment that would normally be used in treating such illness or injury 
and reimburse the Member accordingly.

The Fund shall NOT negotiate or enter into discussion, on behalf of the 
Member/dependant with any service provider in a “foreign country” in 
respect of such procedure/s, treatment or equipment and the calculation 
and payment of benefits by the Fund shall be deemed to be full and final 
settlement of the cost of the “event’’.

PAYMENT OF CLAIMS
Nammed Medical Aid Fund has two payment runs per month to Healthcare 
Provider and Members. Members will receive a monthly statement containing 
details of all payments made.
The Fund shall pay any benefit due to a Member or service provider within 
thirty (30) days of receipt of the claim pertaining to such benefit.  
The Fund may, by mutual agreement with any supplier or group of suppliers 
of a service(s), pay the account or the benefit to which the Member is 
entitled in respect of a service rendered, directly to such supplier(s). 
Where the Fund has paid an account or portion of an account, or any 
benefit to which a Member is not entitled, whether payment is made to the 
Member or to the supplier of a medical service, the amount of any such 
overpayment or incorrect payment shall be recoverable from either the 
Member or the service provider, by the Fund. 
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TRAVEL AND ACCOMMODATION POLICY  
It is well known that certain spesialised non-diagnostic procedures cannot be 
performed in Namibia. Amongst other this may include spesialised treatment 
in respect of cancer, cardio vascular and certain orthopaedic procedures. 
For this reason the Board of Trustees would like to accommodate Members 
financially in respect of travel and accommodation expenses.

In the event that a medical procedure (non-diagnostic procedures) cannot 
be performed in Namibia and the Member has to acquire medical treatment 
in the Republic of South Africa, such a Member will be reimbursed for travel 
and accommodation expenses according to the following:

FOR RADIOTHERAPY TREATMENT: 
The Member must first pay and then claim back from the Fund.

• N$ 350 for active treatment days
• N$ 200 for non-active treatment days

Travelling costs, whether by air or road, including accommodation costs, 
will be paid from the Members’ non – emergency ambulance benefit up 
to the benefit limit per Option. The original flight ticket or fuel slips must be 
submitted as proof of these expenses, and will be paid as follows:

FOR TRAVELLING BY ROAD: 
The Fund will pay up to a maximum of N$ 0.70 per kilometer that is travelled 
by the Member who must receive treatment.  The maximum amount that 
the Fund will pay per claim for travel by road will be N$ 3 000.00.

FOR TRAVELLING BY AIR: 
Only the ticket of the Member who needs treatment will be paid by the 
Fund, unless the Member is underage and needs to be accompanied by 
an adult.  In this case, the Fund will pay the minor child’s, as well as the 
accompanying adults ticket up to a maximum amount of N$ 3 500.00 per 
airline ticket, return flight included. If the Member travels alone via air, then 
the maximum amount per ticket that the Fund will reimburse will be paid at 
a maximum of N$ 3 500.00, return flight included.

FOR OTHER NON- DIAGNOSTIC PROCEDURES:
The Member must first pay and then claim back from the Fund. Limited to 2 
nights at a maximum of N$ 500.00 per evening for the Member who needs 
to receive treatment only.
Requests of this nature will only be approved by the Ex-Gratia Committee 
and only if all supporting documentation is attached to the claim and 
request.
Travelling costs, whether by air or road, including accommodation costs, 
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will be paid from the Members’ non – emergency ambulance benefit up 
to the benefit limit per Option. The original flight ticket or fuel slips must be 
submitted as proof of these expenses, and will be paid as follows:

FOR TRAVELLING BY ROAD: 
The Fund will pay up to a maximum of N$ 0.70 per kilometer that is travelled 
by the Member who must receive treatment.  The maximum amount that 
the Fund will pay per claim for travel by road will be N$ 3 000.00.

FOR TRAVELLING BY AIR: 
Only the ticket of the Member who needs treatment will be paid by the 
Fund, unless the Member is underage and needs to be accompanied by 
an adult.  In this case, the Fund will pay the minor child’s, as well as the 
accompanying adults ticket up to a maximum amount of N$ 3 500.00 per 
airline ticket, return flight included. If the Member travels alone via air, then 
the maximum amount per ticket that the Fund will reimburse will be paid at 
a maximum of N$ 3 500.00 return flight included.

Any spesialised treatment that must be performed in South Africa must be 
accompanied by a motivation from a Namibian specialist.
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FOR NON- DIAGNOSTIC PROCEDURES IN NAMIBIA ONLY:
The Member must first pay and then claim back from the Fund.
Only applicable when a Member must travel more than 100 km’s to and 
from the place of residence.
Limited to two (2) nights at a maximum of N$ 250.00 per evening for the 
Member whom needs to receive treatment only.
Requests of this nature will only be approved by the Ex-Gratia Committee 
and only if all supporting documentation is attached to the claim 
and request.
Travelling costs, whether by air or road, including accommodation costs, 
will be paid from the Members’ non – emergency ambulance benefit up 
to the benefit limit per Option. The original flight ticket or fuel slips must be 
submitted as proof of these expenses, and will be paid as follows:

FOR TRAVELLING BY ROAD: 
The Fund will pay up to a maximum of N$ 0.70 per kilometer that is travelled 
by the Member whom must receive treatment.  The maximum amount that 
the Fund will pay per claim for travel by road will be N$1 000.00.

FOR TRAVELLING BY AIR:
Only the ticket of the Member whom needs treatment will be paid by the 
Fund, unless the Member is underage and needs to be accompanied by 
an adult.  In this case, the Fund will pay the minor child’s, as well as the 
accompanying adults ticket up to a maximum amount of N$ 1 750.00 per 
airline ticket, return flight included. If the Member travels alone via air, then 
the maximum amount per ticket that the Fund will reimburse will be paid at 
a maximum of N$ 1 750.00, return flight included.

Claims must be accompanied by a motivation from a GP & Namibian 
specialist.
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Co-Payments on 
Selected Procedures
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C
o-
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ts • The following Options will have co-payments on selected 

procedures:
 » Standard Option
 » Essential Option
 » Active Option
 » Trauma Option

• In the event that multiple procedures are performed 
simultaneously, then the Member will only be liable for the 
highest co-payment off all the procedures that are being 
carried out. For example; a Member must undergo the 
following procedures with co-payments: Spinal Operation 
with a co-payment of N$ 10 000.00 and Colonoscopy with 
a co-payment of N$ 1 500.00.  The Member will be liable for 
a co-payment of N$ 10 000.00 only and not N$ 11 500.00.

• In the event where multiple procedures are simultaneously 
carried out with the same co-payment amount, then the 
Member will only pay one co-payment on the multiple 
procedures that are performed. For example;  A Member 
must undergo the following procedures with the following 
co-payments: Myringotomy with a co-payment of  
N$ 2 250.00 and a Tonsillectomy with a co-payment of  
N$ 2 250.00.  The Member will be liable for a co-payment of 
N$ 2 250.00 and not N$ 4 500.00.

• The Member will in addition to this be liable for all co-
payments where the facility or Healthcare Professional 
charges above the NAMAF Benchmark Tariffs or where a 
benefit limit has been depleted.

• Members may apply for Ex-Gratia for assistance with the 
outstanding co-payments once the procedure/s have 
been carried out.  Ex-Gratia applications will be dealt with 
in line with the Funds Ex-Gratia policy.
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• The table below indicates the amount for which the Member will be liable to 
settle directly at the facility where the procedure/s are performed:

STANDARD ESSENTIAL ACTIVE TRAUMA

A BAND

Colonoscopy 750 1 500 1 500 1 500
Sigmoidoscopy 1 500 3 000 3 000 3 000

Gastroscopy 1 125 2 250 2 250 2 250
Myringotomy 
(Grommets) 1 125 2 250 2 250 2 250

Tonsillectomy 1 125 2 250 2 250 2 250

B BAND

Arthroscopy 3 000 6 000 6 000 6 000
Functional Nasal 

Procedures 3 000 6 000 6 000 6 000

Laparoscopy 3 000 6 000 6 000 6 000
Hysteroscopy 3 000 6 000 6 000 6 000

Endometrial 
Ablation 3 000 6 000 6 000 6 000

C BAND Spinal Surgery 5 000 10 000 10 000 10 000
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The perspective of wellness is changing. While we all agree that 
the absence of illness is part of being healthy, wellness is closely 
associated with lifestyle. Wellness is a positive approach to 
living – an approach that emphasises the whole person. It is the 
integration of the body, mind, and spirit; and the appreciation 
that everything you do, think, feel, and believe has an impact on 
your state of health.

The Wellness Benefit on Nammed will consist of:
• Preventative Care
• Pharmacist Advised Therapy (Self Medication)
• Basic Conservative Dental Benefit

PREVENTATIVE CARE
Preventative Care benefits will be available on all Options, and 
will cover the following procedures;
• Mammogram: One every two (2) years for females > than 40;
• Pap smear: One test per annum for all adult females > than 

21;
• Pregnancy test: One test per annum per female beneficiary;
• Cholesterol Screening: One test per annum for adults > than 

35;
• Glaucoma test: One test per annum for adults > than 40;
• Blood Sugar Test: One test per annum for all adults > than 21;
• Prostate screening: One PSA test every two (2) years for males 

> than 40;
• Cervical Treatment: One Cervarix treatment (3 injections) per 

female between the ages of 10 > 30 paid at SEP + 50% (the 
difference between Gardasil and Cervarix to be paid by the 
Member);

• Flu Vaccine: One Flu vaccine per annum per dependant;
• HIV Prophylaxis: One month’s treatment per beneficiary per year.
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PHARMACIST ADVISED THERAPY (SELF-MEDICATION)
Pharmacist Advised Therapy (PAT) is a component of the Wellness benefit. A Member 
has a limit (as set out in the brochure) with which to buy medicine based on the 
pharmacist’s advice. No prescription is necessary for minor ailments such as colds, 
headaches, sinus etc. The self-medication benefit can be claimed directly from the 
pharmacy. The amount that can be claimed is subject to the Option that the Member 
belongs to. Selected vitamins and selected sunscreens can also be purchased at the 
pharmacy on the self-medication benefit.

BASIC CONSERVATIVE DENTISTRY
NAMMED MEDICAL AID FUND – BASIC DENTISTRY BENEFIT
*PAID AT 100% NAMAF TARIFF
Description Limits per Beneficiary
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NAMMED MEDICAL AID FUND – BASIC DENTISTRY BENEFIT
*PAID AT 100% NAMAF TARIFF

DESCRIPTION LIMITS PER BENEFICIARY

Consultation / Oral examination One consultation per Beneficiary every six (6) 
months

Intra Oral Radiograph Two Intra Oral Radiographs per Beneficiary 
per annum

Preventative Treatment: Prophylaxis & Pol-
ishing

One treatment per Beneficiary every six (6) 
months

Preventative Treatment: Topical Application 
of Fluoride

One treatment per Beneficiary every six (6) 
months

Dental Fissure Sealant
One per Beneficiary every two (2) years up 
to fourteen (14) years of age, only on molars 
and pre-molars

Extraction - tooth or exposed tooth roots Three (3) extractions per Beneficiary per 
annum

Restorations (Fillings)
Three (3) restorations per Beneficiary per 
annum, limited to one per tooth every two 
(2) years

Upper and lower full plastic dentures One per Beneficiary every four (4) years

Procedures not listed above will be paid from the Additional Basic Dental benefit if applicable
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HIV / AIDS PROGRAMME
The Nammed HIV/AIDS programme is based on and tailored to each Member’s 
individual needs.

Your script and status is managed with confidentiality and privacy in our Managed 
Care department.

Trained individuals manage the HIV/AIDS programme, allowing your Health Care 
Professional to recommend the treatment that is best suited for you.

All available HIV/AIDS medications must be approved. Your additional supporting 
medication like vitamins and antibiotics will also be approved for your convenience. 
The TRAUMA Option does not offer day-to-day benefits and therefore the HIV/AIDS 
benefit is not available on this Option. Post-Exposure Prophylaxis will, automatically 
pay from your wellness benefit for the period of one month’s supply.

Our valued personalised HIV/AIDS programme is convenient, fast and reliable and we 
assist rather than prescribe. You are the most important person to us, and we strive to 
help keep you fit and healthy.

All HIV/AIDS Members will have access to a medical facility during the time of related 
illness and benefits will pay from your Overall Annual Limit without any questions 
asked. Your related pathology or blood tests will pay from the available day-to-day 
pathology benefit. Join Nammed’s HIV/AIDS programme today and reap the benefits 
of a healthier future.
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NAMMED GENDER BASED VIOLENCE PROGRAMME
Together with you we want to fight domestic violence. Therefore 
we offer you and/or your family Members a unique service. We 
want to help our clients in need to become SURVIVORS. In case you 
or one of your family Members are in need we will do everything 
possible to discuss Options and solutions with you on how to 
manage abusive relationships. In our four (4) month coursework, 
you will receive group therapy and individual counselling carried 
out by psychologists and social workers.
You will receive advice from former survivors of abuse. You will 
learn psychological methods to handle negative emotions and 
stress. We will teach you narrative techniques to express and 
speak about your fears and feelings. Further all our counsellors are 
equipped to act and support you in cases of acute danger. If 
you are interested you can also participate later in our self-help 
courses to stay empowered. We do not leave you alone. Benefit 
from our additional support. 
We care about you and your family. Your safety and well-being is 
our first priority. All genders are welcome.

Stay Safe. If you are interested to participate in our courses please 
register under the following webpage:
www.regain-trust.com or call our hotline 081 703 3203

THE PAED-IQ 24/7 BABYLINE
Access to reliable health care advice is not always easy. 
Particularly in the first few years, parents are often confronted with 
a variety of health issues. Taking the child to a doctor or ER unit 
is not always easy or practical and often not necessary - what is 
needed is expert advice on what the next step should be.
Nammed Medical Aid has partnered with Paed-IQ and is proud 
to offer this dedicated parent advice line in Namibia. This service 
is available for parents with children younger than 1000 days on all 
Options. All information provided has been specifically developed 
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to provide advice and education for parents on common health conditions that 
affect children. Telephonic advice cannot replace consultation and in no way offers 
diagnosis or prescription. The Paed-IQ 24/7 BabyLine offers parents the extra support 
they so often need, when coping with the challenges of parenthood this service is 
available after hours.

For advice please call:
Namibia: +264 (0)81 91 600
South Africa: +27 (0)86 172 3347

INTERNATIONAL MEDICAL TRAVEL INSURANCE (Outside the borders of Namibia)
All our Options include cover for medical emergencies when you travel outside the 
Namibian borders.
This benefit covers up to N$ 10 Million per family. This benefit includes emergency 
medical assistance, medical evacuation, repatriation or transportation and return of 
dependent children.

THREE MONTH PREMIUM WAIVER 
All our Options include a three month premium waiver. In the unfortunate event of 
the death of the Principal Member on Nammed Medical Aid Fund, the medical aid 
contribution will be waivered for three months. Member contributions must be paid 
up at time of death.

EMERGENCY EVACUATION
Nammed Members have automatic cover for medical emergency evacuation. 
Members should familiarise themselves with the contact details of emergency 
evacuation services in their area. 
This benefit includes road and fixed-wing (aeroplane) evacuation.
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WINDHOEK

1 John Ludwig Street, Klein Windhoek
Windhoek
P.O. Box 2100, Windhoek
Namibia

Phone:  +264 (0)61 374 600
Fax: +264 (0)61 374 650
E-mail:  nammed@paramount.com.na

SWAKOPMUND

Unit 12 Watercube Welwitschia Steet, Venita
Swakopmund
Namibia

Phone:  +264 (0)64 406 257/49
Fax:  +264 (0)64 400 375
E-mail:  info@nammed.com.na

OTJIWARONGO

No. 54 Hage Geingob Street
Otjiwarongo
Namibia

Phone:  +264 (0)67 302 274 / 096
Fax: +264 (0)67 302 276
E-mail:  otjibranch2@paramount.com.na

WEBSITE:

http://www.nammed.info

FOLLOW US ON FACEBOOK

@NammedMedicalAidFund
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