
CONTACT DETAILS

DISCLAIMER: This document is a summary for information purposes only and does not supersede the rules of the Scheme. In the event of any discrepancy 
between this summary and the Rules, the Rules will prevail. A copy of the Rules is available on request.

Disease Management
0860 101 306

Europ Assistance
0860 333 432

MVA Third Party Recovery Department
012 431 9718

Fedhealth Baby
0861 116 016

CONTACT DETAILS

For more information, please visit fedhealth.co.za, or use the Fedhealth Family Room,

WhatsApp service or Fedhealth Member App. You can also call the Fedhealth

Customer Contact Centre on 0860 002 153.
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Highest household 
income per month

Member Adult 
Dependant

Child 
Dependant*

1 - 6 251 R1 402 R1 402 R597

6 252 - 8 550 R1 430 R1 430 R661

8 551 - 10 219 R1 706 R1 482 R834

10 220 - 12 622 R2 392 R2 088 R918

12 623 - 14 426 R3 040 R2 506 R1 188

> 14 427+ R4 123 R3 756 R1 571

*Up to a maximum of three children


