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ANNEXURE F 

 

Transmed Core PMB Conditions List:  Applicable to the Select benefit option 

 

 

A1. Benefits will be paid at 100% of the cost at DSPs for the following conditions: 

 

PMB CDL PMB DTP 

Addison's Disease Aplastic Anaemia 

Asthma Benign Prostatic Hypertrophy 

Bipolar Mood Disorder Cardiac Arrythmia 

Bronchiectasis Cerebrovascular Disorders (stroke) 

Cardiac Dysrhythmia Cushing Disease 

Cardiac failure / Cardiomyopathy Depressive Mood Disorders  

Chronic Obstructive Lung Disease Endometriosis 

Chronic Renal Failure Glomerular Disease 

Coronary Artery Disease HIV/AIDS 

Crohn’s Disease  Hyperthyroidism 

Diabetes Insipidus Menopausal Syndrome 

Diabetes Mellitus Type 1 Pancarditis 

Diabetes Mellitus Type 2 Paraplegia / Quadraplegia 

Epilepsy Pemphigus 

Glaucoma Peripheral Artheriosclerotic Disease 

Haemophilia Pituitary Adenoma 

Hyperlipidaemia Polycystic Ovarian Disease (PCOS) 

Hypertension Pulmonary Hypertension 

Hypothyroidism Sarcoidosis 

Multiple Sclerosis  Thrombocytopaenia purpura 

Parkinson’s Disease Thromboangiitis Obliterans (TAO) 

Rheumatoid Arthritis Tuberculosis 

Schizophrenia Valvular Heart Disease 

Systemic Lupus Erythematosus Venous Thromboembolism 

Ulcerative Colitis 
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PMB Conditions (A1) 

o The 26 PMB CDL conditions as well as those chronic conditions falling within the 

270 PMB DTPs (Diagnosis Treatment Pairs) are covered under the PMB section of 

the Chronic Benefit. 

o Benefit cover is 100% of the cost of the formulary medicine, where cost is defined 

as SEP + dispensing fee as decided by the Board from time to time. 

o For non-Formulary medicines, 100% benefit will be paid to a maximum cost equal 

to the applicable formulary reference price for the specific medicine class. 

o Where a patient experiences treatment failure or treatment intolerance on a 

formulary drug, the non-Formulary alternative will be reimbursed at 100% cost of 

the medicine formulary, where the cost is defined as SEP+ dispensing fee as 

decided by the Board from time to time. 

 

APPLICABLE FORMULARY 

o The Core Plus Medicine Formulary is applicable. 
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B 

 

Transmed Standard Conditions List: Applicable to the Guardian benefit option 

 

 

B1. Benefits will be paid at 100% of the cost at DSP’s, for the following conditions: 

 

PMB CDL PMB DTP 

Addison's Disease Aplastic Anaemia 

Asthma Benign Prostatic Hypertrophy 

Bipolar Mood Disorder Cardiac Arrythmia 

Bronchiectasis Cerebrovascular Disorders (stroke) 

Cardiac Dysrhythmia Cushing Disease 

Cardiac failure / Cardiomyopathy Depressive Mood Disorders  

Chronic Obstructive Lung Disease Endometriosis 

Chronic Renal Failure Glomerular Disease 

Coronary Artery Disease HIV/AIDS 

Crohn’s Disease  Hyperthyroidism 

Diabetes Insipidus Menopausal Syndrome 

Diabetes Mellitus Type 1 Pancarditis 

Diabetes Mellitus Type 2 Paraplegia / Quadraplegia 

Epilepsy Pemphigus 

Glaucoma Peripheral Artheriosclerotic Disease 

Haemophilia Pituitary Adenoma 

Hyperlipidaemia Polycystic Ovarian Disease (PCOS) 

Hypertension Pulmonary Hypertension 

Hypothyroidism Sarcoidosis 

Multiple Sclerosis  Thrombocytopaenia purpura 

Parkinson’s Disease Thromboangiitis Obliterans (TAO) 

Rheumatoid Arthritis Tuberculosis 

Schizophrenia Valvular Heart Disease 

Systemic Lupus Erythematosus Venous Thromboembolism 

Ulcerative Colitis  
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OTHER CHRONIC CONDITIONS 

Delusional disorders 

Motor neuron disease 

Muscular dystrophy 

Polyarteritis Nodosa 

 

 

B2 

Benefits will be paid at 100% of the cost, for the following conditions: 

 

Chronic 

Acne 

Allergic Rhinitis 

Alzheimer's Disease 

Ankylosing Spondylitis 

Attention Deficit Hyperkinetic Disorders  

Cystic Fibrosis 

Dermatopolymyositis 

Dystonias 

Gastro-oesophageal Reflux Disease 

Generalised Anxiety Disorder  

Huntington’s Disease 

Interstitial Filrosis 

Meniere’s Disease 

Migraine  

Myasthenia Gravis 

Obsessive Compulsive Disorder 

Osteoarthritis  

Osteoporosis 

Overactive Bladder Syndrome 

Paget's Disease  

Panic Disorders 

Peptic Ulcer Disease 

Psoriasis 

Psoriatic Arthritis 

Sjogren’s / Sicca Syndrome 

Systemic sclerosis / Scleroderma 

Tic Disorders  

Trigeminal Nerve Disorders 

Urinary Tract Infection (chronic) 
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The Chronic Benefit consists of 2 categories: 

o The PMB Conditions (including CDL and DTP) (B1). 

o Additional Chronic conditions (B2). 

 

PMB Conditions (B1) 

o The 26 PMB CDL conditions as well as those chronic conditions falling within the 

270 PMB DTPs (Diagnosis Treatment Pairs) are covered under the PMB section of 

the Chronic Benefit. 

o Benefit cover is 100% of the cost of the formulary medicine, where cost is defined as 

SEP + dispensing fee as decided by the Board from time to time. 

o For non-Formulary medicines, 100% benefit will be paid to a maximum cost equal to 

the applicable formulary reference price for the specific medicine class. 

o Where a patient experiences treatment failure or treatment intolerance on a formulary 

drug, the non-Formulary alternative will be reimbursed at 100% cost of the medicine 

formulary, where the cost is defined as SEP+ dispensing fee as decided by the Board 

from time to time. 

 

Additional Chronic Conditions (B2) 

o Additional Chronic Conditions are covered as outlined in B2. 

o Benefit cover is 100% of the cost of the formulary medicine, where cost is defined as 

SEP + dispensing fee as decided by the Board from time to time. 

o For non-Formulary medicines, 100% benefit will be paid to a maximum cost equal to 

the applicable formulary reference price for the specific medicine class. 

 

APPLICABLE FORMULARY 

o The Comprehensive Medicine Formulary is applicable. 

 

 

 

 

 


