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21 December 2007

Dear Optometrist
CARECROSS FEES FOR 2008

Thank you for your support and the service which you have provided to our CareCross patients during the past year.  We are pleased to say that the network has remained stable during 2007 with many requests from doctors to join the network.

Enclosed please find the 2008 Optometry Fee structure.

Due to the magnitude of the Polmed network, CareCross has decided not to add any new schemes to the CareCross portfolio for early 2008.  An updated version of the desk reference and operational manual will be supplied to you early in 2008. 

We look forward to a prosperous 2008 and wish you well over the Festive Season. 

Kind regards,

MARISA COMPION

Network Operations Manager
CARECROSS HEALTH 2008
OPTOMETRY FEE STRUCTURE

	Optometry Benefit 1*
	Optometry Benefit 2*

	Optical Test
	Optical Test

	Single Vision, white standard lenses
	Bi-focal, white standard lenses

	Standard Frame as per CareCross selection
	Standard Frame as per CareCross selection

	Total – R500.00 per beneficiary per 2 year cycle
	Total – R800.00 per beneficiary per 2 year cycle


	Optometry Benefit 3*
	Optometry Benefit 4*

	Optical Test
	C/L Test (includes first time wearer)

	Multi Focal, white standard lenses
	C/L, Soft or Hard gas permeable white lenses

	Standard Frame as per CareCross selection
	

	Total – R800.00 per beneficiary per 2 year cycle
	Total – R800.00 per beneficiary per 2 year cycle


	* INCLUSIVE OPTION FRAMES AND LENSES 


	11001
	Optical test & Tonometry
	R263*

	
	93200
	Inclusive Option

Single Vision
	R500*

	
	93300
	Inclusive Option 

Bi-focals
	R800*

	
	93400
	Inclusive Option 

Multi-focals
	R800*

	* INCLUSIVE OPTION INCLUDES FIRST TIME WEARER CONSULTATION
	93800
	Inclusive Option 

Hard/ Soft Gas Permeable C/L
	R800*

	R100 discount applicable on non standard frames chosen
Consultation of R263 only to be charged when refraction error requires no glasses

	* VISICARE CODES APLLICABLE TO NON CHIASMA / ISO LESO PROVIDERS ONLY
	70011
	Single Vision Glass
	No additions to be charged



	
	80011
	Single Vision Plastic
	

	
	70712
	Bifocal Glass
	

	
	80812
	Bifocal Plastic
	

	
	75012
	Multi-focal Glass
	

	
	85012/84000
	Multi-focal Plastic
	

	
	24022
	Hard Contact Lenses
	

	
	27022
	Soft Contact Lenses
	

	
	40501
	STANDARD FRAME INCLUDED
	


The benefit above is only available from contracted CareCross Designated Service Provider and is limited to the codes indicated above. To ensure prompt payment please submit electronically where possible.
Practitioners may not charge more than the tariffs or anything outside the benefit (e.g. Tinting, AR coatings, etc) as agreed upon, unless a member requests an optical enhancement which will be for their own account.
Directors:  I Black (Chairman)  R Nauta (Managing)  Y Bhayat   L Gadd   A Mabaso
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