
KOMRADES HEALTH PREMIUM RATES 

START DATE : 01/07/2024

EXPIRY DATE : 30/06/2025

Inpatient family shared premiums

Option Limit M M+1 M+2 M+3 M+4 M+5 M+6

A 10,000,000 94,895            123,362          151,832            175,555        199,278        223,004          246,727        

B 5,000,000 78,915            102,590          126,264            145,992        165,722        185,449          205,179        

C 3,000,000 64,032            83,241            102,450            118,458        134,466        150,474          166,482        

D 2,000,000 57,935            75,315            92,695              107,180        121,664        136,148          150,630        

E 1,000,000 47,704            62,015            76,327              88,253          100,179        112,105          124,030        

F 500,000 37,346            48,549            59,752              69,090          78,426          87,762            97,098          

OUTPATIENT COVER

Option Limit M M+1 M+2 M+3 M+4 M+5 M+6

A 300,000 116,256         176,148          222,145            248,744        251,721        253,964          256,361        

B 200,000 98,398.83      147,581.01    181,636.46      200,000.00  200,000.00  200,000.00    200,000.00  

C 150,000 91,994.04      140,338.99    150,000.00      150,000.00  150,000.00  150,000.00    150,000.00  

D 100,000 81,738.01      100,000.00    100,000.00      100,000.00  100,000.00  100,000.00    100,000.00  

IN PATIENT  LIMIT PER FAMILY 500,000 1 MILLION 2 MILLION 3 MILLION 5 MILLION 10 MILLION

CHRONIC AND PRE-EXISTING LIMIT 350,000 350,000 350,000 800,000 800,000 1 million

Covid-19 Cover 300,000 300,000 300,000 300,000 300,000 300,000

CONGENITAL 200,000 200,000 200,000 200,000 200,000 200,000

PSYCHIATRY 250,000 250,000 250,000 250,000 250,000 250,000

OPTICAL ILLNESS 100,000 100,000 100,000 100,000 100,000 100,000

DENTAL ILLNESS 100,000 100,000 100,000 100,000 100,000 100,000

REHABILITATION 100,000 100,000 100,000 100,000 100,000 100,000

LAST EXPENSE 100,000 100,000 100,000 100,000 120,000 170,000

MATERNITY LIMIT 50,000 50,000 50,000 50,000 50,000 50,000

1ST EMERGENCY C/S 150,000 150,000 150,000 150,000 150,000 150,000

DAILY BED LIMIT 12,000 12,000 12,000 20,000 20,000 20,000

OUT PATIENT 100,000 150,000 200,000 Family Shared

DENTAL 20,000 20,000 20,000 Family Shared

OPTICAL 20,000 20,000 20,000 Family Shared

CATEGORIES

CATEGORY INPATIENT OUTPATIENT

A 10,000,000 200,000

B 5,000,000 200,000

C 3,000,000 200,000

D 2,000,000 150,000

E 1,000,000 100,000

F 3,000,000 0

G 1,000,000 0

FAMILY SHARED PREMIUMS -RATES

Inpatient family shared premiums


