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Dr. A. Mahomva
Secretary for Health and Child Care

PREMIER SERVICE MEDICAL AID SOCIETY (PSMAS): ARREARS SETTLEMENT
AND SUBSCRIPTIONS

Reference is made to Treasury letter to the Chief Executive Officer of PSMAS dated 14 August
2019 on the above subject.

Please be advised that Treasury has approved the review of monthly subscriptions in line with the
prevailing economic environment. Accordingly, subscriptions for members have been reviewed by
80% with effect from 1 August 2019 in line with the arrangement of 80:20 (Government:

Employee).

Furthermore, adult dependants’ subscriptions have been reviewed to ZWL$45 per month per

dependent, for the Main Plan.
The PSMAS tariff schedule is attached for ease of reference.,

You are advised accordingly.

R. R. Kaseke (Ms)
Executive Director .
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MEDICAL AID SUBSCRIPTION RATES EFFECTIVE 1 AUGUST 2019 FOR GOVERNMENT SCHEMES

t
Scheme Membership Structure Mop hly
ke , L | i Contribution
Member & First Beneficiary each 13.50
Subsequent Beneficiary 8.10
MAIN PLAN Adult Dependant 45.00
Extra Child Beneficiary 40.50
Member & First Beneficiary each 27.00
PREMIER PLAN Subsequent Beneficiary 18.00
Adult Dependant 60.00
Extra Child Beneficiary 50.40
PRESTIGE PLAN Member & First Beneficiary each 27.00
Subsequent Beneficiary 21.60
Adult Dependant 75.00
Extra Child Beneficiary U18 60.00
First Beneficiary 22.50
POLICE DEPENDANTS PLAN | Subsequent Beneficiary 13.50
Member & First Beneficiary each 90.00
Subsequent Beneficiary 90.00
P P
INNACLE PLAN Adult Dependant 90.00
Extra Child Beneficiary 90.00




