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RESOLUTION HEALTH TARIFF FOR 2009
PRESTIGE OPTION

Please use the matrix below to claim directly from Iso Leso for reimbursement. If the tariffs are not used as below, the
claim cannot be processed and payment will be delayed until the correct codes and tariff benefit is received by Iso Leso.

BENEFIT REQUIRED CODE PRESTIGE
Vision Examination 11001 R280
(includes Tonometry)
Dispensing fee
(no vision examination) 93100 Rgo
Single Vision Lenses 70011 R170
(Glass/Plastic) 80011 7
Bifocal Lenses 70712
(Glass/Plastic) 80812 R425
Multifocal Lenses 75012
(Glass/Plastic) 85012 oo
Frames 40501 R600
Contact Lens Materials 93800 R1330

Each beneficiary is entitled the following benefit over a 24-month cycle commencing on 1 January 2009:

EITHER

(@) one consultation, and, if the required prescription is not less than 0,50DS or 0,50DC or the required reading
addition is greater than o,75DS

O one pairsingle vision lenses: or
0 one pair flat top bifocal lenses; or
0 one pair multifocal lenses;
0 aspectacle frame to the value of the specific benefit option
OR
(b) one consultation, and where the refractive status is greater than 1,00DS contact lenses to the value of

the specific benefit option

Directors: A Bhimma, PH Brauer, KC Chabalala, Z Jacobson OK Manitshana (Non-Executive Chairperson),
PG Muller, RG Mabaso, G Naidoo (CEO), RE Netshivhuyu, D Reinecke




NOTES
1. Services not covered by the matrix are for the member’s portion and should be paid directly to the practice.

2. The practice is not entitled to collect the unpaid portion on the above products from the patient unless they are:
0 Lens enhancements and add-ons (tints, ARC etc)
O The difference onthe frame value over the specific plan maximum benefit
0 The difference on the contact lens value over the specific plan maximum benefit

3. Interms of the contract:
0 Professional fees are paid at 100% of the benefit
O Materials are paid at a reduced rate (benefit minus 10%)
O The 10% reduction in materials payout cannot be recovered from the patient

4. Payment for materials will be declined under the following circumstances:
0 Where no script is indicated
0 Where no ICD 10 codes are indicated
0 Where the script is less than o0.50 D sphere or 0.50 D cylinder (with no sphere) in both eyes in the case of
spectacles.
0 Where the script is less than 1.0 D sphere in both eyes in the case of contact lenses.
0 Where the codes & pricing are not in compliance with the Resolution Health matrix.
0 Invoices that do not comply with VAT legislation requirements.

5. All tariffs inclusive of VAT.

For any queries please contact the Iso Leso office on 0860 10 30 50/ 60.
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