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IMPORTANT
NOTICES

Member portions on the NHP app

Verification of student dependant status

Please use the NHP App to review how much of the
Day-to-Day is still left on your benefits and avoid
member portions.

The membership of a student dependant is subject to
annual review according to the Fund Rules.

Download the NHP App and view your Day-to-Day benefits, but
also keep track of your other benefits, processing of claims and
apply for hospital pre-authorisation.
The NHP App is available on Google Play or the App Store.

Communication will be send out to members to verify
dependant status and the following will be required:
•
•

•

•

NHP member number required on
prescription
Please ensure that your NHP member number is written directly
on the script or chronic medication application form and not just
in the email subject line.
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Please confirm dependant’s current status, and the specified
documents as proof for acceptance must be provided.
Please ensure that the completed form reaches NHP by
no later than 30 November 2021, to enable us to consider
continued membership for the dependant.
If no proof is provided for the beneficiary being a full time
student within the stipulated period, the Fund Rules will be
applied and the dependant’s membership will be suspended
until such time that positive proof has been provided.
If you no longer require membership for this dependant,
please inform NHP immediately.

Should you require any assistance regarding this, please don’t
hesitate to contact our offices. Enclosed on page 13 are the
NHP contact details.

If suspended, the effect of suspension is that the treating
healthcare provider will not be able to claim for reimbursement
of claims from the medical aid fund. The member will be
responsible for settling his/her claims directly and unfortunately
for the member he/she will not be able to claim for any of the
services rendered whilst his treating provider’s practice number
is suspended by NAMAF.
In order for any medical/
healthcare service
provider to claim from
any medical aid fund
both the facility and
the individual provider
must be registered with
NAMAF. NAMAF’s
registration of such facility
and/or individual service
provider is subject to
the facility having been
declared fit by the Ministry
of Health and Social
Services (MoHSS), the
individual practitioner has
been accredited with and
registered by the Health
Professions Council of
Namibia (HPCNA) as
well as having received
a Certificate Of Good
Standing from the Ministry
of Inland Revenue.
Once such criteria has
been complied with,
NAMAF may issue such health facility or healthcare provider
with a registration and associated practice number which will
allow that provider to make use of the NAMAF Tariff codes as
well as submit claims with the medical aid fund for claiming
purposes. In order to remain a registered practitioner,
healthcare providers need to ensure that their practice remains
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in good standing with the Receiver of Revenue, comply with
operating requirements as determined by the MoHSS, remain
in good standing with the HPCNA and lastly renew their annual
registration with NAMAF.
Failure to adhere to any of the above may result in NAMAF
resorting to a temporary suspension of practice numbers
in terms of the Act on Medical Aid Funds (Act. 23 of 1995)
until such time that all
registration requirements
have been met. Members
are at risk to the extent
that, should they have
used the services of any
healthcare practitioners
with a suspended practice
number during such time,
then such services are
deemed not to be eligible
for processing against
a person’s medical aid
benefits.
Foreign Healthcare
Providers, including
visiting specialists from
South Africa, who treat
and/or provide a service
within the borders of
Namibia to Namibian
registered Medical Aid
Fund members should be
registered with NAMAF
and be in possession of
a NAMAF issued practice
number. Although not yet legislated, the possibility exists that in
future Medical Aid Funds will not honour such claims rendered
in Namibia by an unregistered provider and will also not preauthorise hospital admissions where the consulting/referring
doctors are visiting non-registered service providers without a
valid NAMAF Practice Number.

Healthcare costs have increased continuously, soaring above annual inflationary
increases for the past decades. There is a general lack of understanding and
information associated with the cost of medical care amongst the general public.
Private healthcare is considered a privilege, but the reality is
that few can afford the high costs of private healthcare without
medical aid cover. An extended length of stay in an intensive
care ward in a private healthcare facility can quickly run into
millions of Namibian Dollars, which can prove to be unaffordable
for many. There are a whole range of incidental expenses linked
to a single health event such as hospital costs, anesthetist fees,
surgeon fees and medication. A consultation with a specialist
can easily cost over N$1000 per visit, excluding the potential
pathology and radiology costs if blood tests or x-ray scans are
performed.

Private healthcare is treated as a commodity,
but it is anything but that, for an individual who
falls ill. To the medical aid fund member, it is a
necessity and a non-negotiable expense. It is
not a ‘nice-to-have’ but rather a ‘must-have’.
The bottom line is that private healthcare has become too
expensive because no one questions the cost and available
options for treatment. In order to ensure that members can
have direct access to healthcare treatment, medical aid
funds generally pay healthcare practitioners, pharmacies and
hospitals directly, unless there exists a good reason not to. As a
result of the complex nature of healthcare coding and medical
fund benefits, members do not check their monthly statements
or question the cost of the services they receive. Members
do not shop around for the cheapest hospital or negotiate the
lowest rates with their doctors but merely accept the costs
presented.
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It is much easier for the member to challenge the medical aid
fund to pay for services once the service has been rendered
from the healthcare practitioner than to negotiate upfront when
the treatment is required.
Healthcare providers and facilities are remunerated on a fee-forservice basis, thus an empty bed or waiting room is money lost.
That is the reality of considering private healthcare a commodity
- every life is associated to a dollar value.
There is a belief that medical aid fund administrators and
managed care organisations are responsible for the increasing
medical aid costs, yet they exist to be the gatekeepers for the
non-profit medical funds, by ensuring that members receive the
highest quality treatment at the most cost-effective price. It is a
delicate balancing act that will not satisfy everyone, but these
entities have a critical function nonetheless and have provided
important sustainability to a very vulnerable industry. The reality
is that medical funds pay over 92% of contributions they receive
directly towards healthcare expenses, which is phenomenal
when compared to other general insurers who often spend
anywhere between 10% - 20% on claims processing and
administration, in a much more simple and less complex
environment than healthcare.

Medical aid funds would not have been in
existence today, if there were no protocols put in
place to process and pay healthcare claims, no
medicine formularies or treatment programs for
chronic conditions such as diabetes or HIV/Aids.

Medical aid funds and their administrators are spending
substantial sums of money on analytical software’s capable
of detecting irregular claims and ensuring that only valid
healthcare claims are paid over to healthcare providers and
facilities. Opportunistic fraud and abuse amongst healthcare
practitioners and facilities account for an estimated 10 – 15% of
all claims.

As long as a medical aid fund continues to pay, a person will not
ask whether the physiotherapist or dietician at the hospital was
actually a necessary expense to incur; whether that 15-minute
specialist consultation was worth N$1200 or if the pharmacist
has dispensed the generic medication but claimed for the more
expensive original. The only time questions will be asked is
when a contribution increase comes at the end of a benefit year.

As with fraud in any industry, healthcare fraud and abuse occurs
in many different ways and is much harder to contain due to
a variety of factors, including but not limited to: the volume of
claims associated to one healthcare event, the urgent need
to access to healthcare, the emotive nature of the story linked
to every claim submitted, and the inherent assumption that a
healthcare provider or facility is compelled to act in your best
interest with little consideration to potential downstream costs to
your medical fund.

While there’s no one reason for the rising healthcare costs,
understanding a few of the factors can help keep you informed
and aware of your options so you can make educated choices
about your care and the cost thereof.

We all have to take responsibility, as we cannot shift this
responsibility to government or boards or other regulatory
bodies. They will just add to the costs of healthcare with
bureaucracy and administration costs and staff salaries and the
associated fraud and corruption that unfortunately goes with it.

A medical aid is not insurance of healthcare,
they do not operate like insurance companies,
they are in essence a stokvel. Members
contribute towards a pool of funds and then this
pool of funds is used to help defray, not pay, the
healthcare costs of those members that do fall
ill.
Payment by your medical aid fund has become an expectation,
a right that cannot be denied, even if no one asks or cares how
much. There is an almost blinded perception that no expense
can ever be unreasonable when it comes to healthcare.
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Bertie Gagiano
Senior Manager – Medscheme Namibia Forensics
(Credit and extracts from Afrocentric News articles)

Worldwide, more than 700 000 people die
by suicide every year. Furthermore, for
each suicide, there are more than
20 suicide attempts.
Suicides and suicide attempts have a ripple effect that impacts
on families, friends, colleagues, communities and societies.
Suicides are preventable. Much can be done to prevent suicide
at individual, community and national levels.

Key facts
•
•

•
•
•

More than 700 000 people die due to suicide every year.
For every suicide there are many more people who attempt
suicide. A prior suicide attempt is the single most important
risk factor for suicide in the general population.
Suicide is the fourth leading cause of death in 15-19-yearolds.
77% of global suicides occur in low- and middle-income
countries.
Ingestion of pesticide, hanging and firearms are among the
most common methods of suicide globally. (Source: WHO)

Namibia’s suicide rate is estimated to be double
that of the global rate of 11 suicides per 100 000
population.
Namibia has a worrying increasing suicide rate with Omusati
and Khomas having the highest reported cases. According to
police statistics, 565 people in Namibia took their lives between
April 2020 and April 2021.
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The key known drivers to suicidal behavior in Namibia has been
linked to unemployment, financial stress, relationship break-up,
illness, abuse and poverty which can have a devastating effect
on an individual’s mental health.

Challenges and obstacles

Stigma, particularly surrounding mental disorders and suicide,
means many people thinking of taking their own life or who
have attempted suicide are not seeking help and are therefore
not getting the help they need. The prevention of suicide has
not been adequately addressed due to a lack of awareness of
suicide as a major public health problem and the taboo in many
societies to openly discuss it.

Raising community awareness and breaking
down the taboo is important to make progress in
preventing suicide.

1. Incorrect member or dependant information.
It is important that the Fund receives up-to-date member
information to process your claims. We need this information
to make sure we pay claims correctly and that our member
records are always complete and current. When making
claims for dependants, ensure that they are registered and
their details appear on the claim.
2. No pre-authorisation number for treatment such as
oncology and hospitalisation.
Even after your treatment is authorised, your doctor
needs to inform NHP of any change in your treatment
so that we can evaluate the treatment plan and update
the authorisation. If your doctor does not inform us of the
changes, NHP may reject your claims or pay them from the
incorrect benefit. Physiotherapy treatment in hospital must
also be authorised.
3. No benefits are available
When your benefits have reached the benefit limits or sublimits, NHP will pay no further claims.
4. When a member or dependant does not keep a doctor’s
appointment
NHP will not pay penalties for any missed doctor’s visit.
5. NHP will not pay claims for services given by a
healthcare provider who is not registered in terms of a
relevant law
For example, if a doctor is not registered to practice
medicine in Namibia. Speak to your doctor to ensure that
your claims meet the necessary requirements before you
send them to the Fund.
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6. Claims sent to us too late
Claims must reach the Fund by the last day of the fourth
month following the month in which the service was
rendered. For example, if the service is rendered on
15 February 2021, the claim must reach us by 30 June 2021
(i.e. 120 days). NHP will not pay claims received after this
time frame, as prescribed by the Medical Aid Funds Act. You
will have to pay for claims that you have not sent to us within
four months of the treatment date. To avoid claims from
becoming stale, double check with your healthcare provider
if a claim will be submitted directly to the Fund or whether
you should submit the claim yourself.
7. Claims we receive for treatment after a member has
resigned from NHP
If you resign, you cannot use your NHP membership card for
healthcare services. It will not be possible for either yourself
or a healthcare provider to claim for services after the date
that you resigned from NHP.
8. Fund exclusions
For all NHP benefit options there are specific conditions
and treatment facilities that are not paid for. The items or
procedures that are not covered by the Fund are called
Fund exclusions. You must make sure that the procedures,
treatments or medicine you receive will be covered. NHP
will not pay for excluded services or items. You will be
responsible for paying those costs.
9. The NAPPI codes on the claim are not correct
Ensure that the NAPPI code provided on the claim correctly
identifies the condition the patient is being treated for.

10. Duplicate claim
A claim will be rejected if the same claim was already
submitted to and paid by the Fund.
11. Waiting periods apply
Underwriting in the form of waiting periods are applied to
certain membership conditions. If a waiting period has been
applied to your membership, you will not be able to claim for
excluded benefits for the duration of the waiting period.
Please remember that claims submitted incorrectly will not be
paid. You will receive a claims statement explaining the reason
why your claim has not been paid. Your claim will be returned
and you or your healthcare provider will need to provide the
correct information and resubmit the claim within 60 days
following the date on which it was returned for correction.
Please contact NHP, tel +264 61 285 5400 if you are not sure
why your claim was rejected.

Submitting your claim incorrectly will cost
you time - so save yourself the trouble and
get it right the first time!

NAPPI code - National Pharmaceutical Product Index
The NAPPI code is a unique coding system (identifier) for
medicines, surgical or consumable products and medical
procedures which allows you the consumer to claim a refund
from your medical aid.
What information needs to be included on a claim
When you are preparing to submit claims, use the following
checklist to make sure you submit the correct information and
avoid payment delays:
• Is it a detailed account bearing the practice name?
• Does it clearly state the facility practice number?
• Does it include the facility address?
• Does it specify the consulting healthcare provider’s name?
• Is the date of admission and discharge reflected?
• Is the diagnosis stated?
• What are the relevant NAPPI codes at primary and
secondary level?
• Does it state the treatment provided?
• Please confirm that the member’s details are correct:
- Name and surname
- Dependant code
- ID number
• Always double check that the patient’s details are the same
as those stated on their NHP membership card.

The Minister of Information &
Communication Technology, Dr Peya
Mushelenga visited the COVID-19
vaccination drive through and walk-in at
Walvis Bay on Friday, 20 August 2021.
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We’re about you
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Are you ready for the future?
Face change with confidence.
30-minute power sessions and one
60-minute masterclass per month
Join our highly effective human-to-human
interventions of 30-minute weekly sessions, building
your resilience and mental capacity for great
performance.
A 60-minute monthly masterclass deals with in-depth
relevant topics relevant to you, creating a healthier,
happier and more engaged you.

Programme September 2021
RECOVERING RESILIENCE
1 Sep
8 Sep
15 Sep
22 Sep
29 Sep

10.00-10.30:
10.00-10.30:
10.00-10.30:
10.00-10.30:
10.00-10.30:

MASTERCLASS:
16 Sep 10.00-11.00:

Resilient Relationships
Formscore
Better Breathe
Sleep Surgery
Growing Gratitude

Recovering Resilience

OCTOBER 2021
14-DAY MENTAL HEALTH CHALLENGE
Throughout October, starting 1st October. Awareness,
education and personal involvement, learning how to
break down inhibitions and stigma.

mindful revolution

NHRS
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NAMIBIA HEALTH RISK SOLUTIONS

Join our sessions via the link

www.nhrs.mrcircles.com

AGILITY

OR THOPAEDIC CENTRES

LIVE AGAIN

Functional rehabilitation treatment centres that
promote flexibility, mobility and recovery for
musculoskeletal conditions.

Agility Eros
Tel. +264 61 447 100
agilitywhk@agility.com.na

39 General Murtala Muhammed Rd
Windhoek (Eros), Namibia
Agility Walvis Bay
Tel. +264 84 000 9050
agilitywb@agility.com.na

Multi-Disciplinary Centre
Hidipo Hamutenya Rd, Walvis Bay, Namibia

www.agility.com.na
12
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FLEXIBILITY • MOBILITY • RECOVERY

Emergency Numbers
Evacuation/Ambulance Providers Namibia
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Emergency Evacuation Provider

Main area of coverage

Emergency contact
number/s

AEMS Ambulance Services

Windhoek & surrounding areas

081 963
061 300 118

City of Windhoek Emergency Services

Windhoek & surrounding areas

061 211 111

Code Red Medical Services

Coast (Arandis, Walvis Bay, Swakopmund
& Henties Bay) or as per request

085 9900
085 705 8940 (from cell)

Crisis Response

Windhoek & long distance countrywide

081 881 8181
061 303 395
083 3912

E-Med Rescue 24

All major centres

081 924
083 924
061 411 600
Toll Free 924

Emergency Assist 991

Okahandja

Toll Free 987

Lifeline Medical Rescue Cc

Okahandja

081 222 9810

Okahandja Paramedical Services

Okahandja & surrounding areas

987

Elite Emergency Rescue Services

Rehoboth

081 450 9333

Intensive Therapy Unit Ambulance Services

Eenhana & long distance countrywide

081 444 7807

International SOS Namibia

International travel only

081 129 3137

Enkehaus Private Hospital - Ambulance Service

Katima Mulilo

061 302 931 / 085 718 3525

Lifelink Emergency Services

All major centres & air ambulance
evacuation countrywide

999 (from any landline)
064 500 346

MR 24/7

Windhoek, Otjiwarongo, Tsumeb & mercy
flights countrywide

085 956
061 255 676
081 257 1810

Namibia Private Ambulance Services

Outapi, Ongwediva, Rundu, Ondangwa & long
distance countrywide

081 9696

Ohangwena Private Ambulance Services

Grootfontein, Windhoek, Katima Mulilo & Tsumeb

081 9797
081 571 2695
067 241 091

Ondangwa Ambulance Services

Ondangwa & countrywide

081 902 00
081 237 5437

Outapi Ambulance

Outapi, Oshakati & surrounding areas

065 251 022
061 251 800

Roshcare Clinic Ambulance Services

Rosh Pinah

063 274 911
063 274 918
081 161 8734

Life Employee Health Solution
Namibia/ Sidadi Clinic

Rosh Pinah

St. Gabriel Community Ambulance Trust

Coast (Arandis, Walvis Bay, Swakopund
& Henties Bay)

085 955
081 124 5999

Aid for AIDS (AfA) Programme

Tel
Fax
Website
Walk-in assistance

Tel
Fax
Email

Postal address
Operating hours

061 285 5400
061 223 904
www.nhp.com.na
Unit 2, Demushuwa Suites
Corner of Grove and Ombika Street
Kleine Kuppe
PO Box 23064, Windhoek
Monday to Friday
07:45 - 17:00
Saturday
08:00 - 13:00

Fraud hotline - Confidential
Tel
Email

Dedicated

Head office: Windhoek

0800 647 000
fraud@medscheme.com.na

061 285 5423
061 271 674
info@afa.com.na

Oncology Disease Management Programme
Tel
Fax
Email

061 285 5422
061 277 408
oncology@nhp.com.na

Wellness
Tel

061 285 5437

Fax
Email

061 231 282
wellness@nhp.com.na

NHP emergency numbers
(Monday to Sunday until 22:00)
After hours
081 372 9910
In-hospital
081 145 8580

Windhoek: Sanlam Walk-in Centre
Tel
Email
Walk-in assistance

085 268 3400
moutonr@medscheme.com.na
Ground floor, Sanlam Centre
145 Independence Avenue

Chronic Medicine Management

Clinical risk

Get in touch

NHP Contact Details

Tel
Fax
Email

061 285 5417
061 277 408
chronicapp@nhp.com.na

Beneficiary Risk Management
Tel
Fax
Email

061 285 5417
061 277 408
nhpbrm@nhp.com.na

Swakopmund
Tel
Fax
Email
Walk-in assistance

Membership
(Applications, contributions and amendments)
Tel
061 285 5400
Fax
061 230 465
Email
members@nhp.com.na

Walvis Bay
Tel
Fax
Email
Walk-in assistance
Postal

064 205 534
064 209 959
walvis@nhp.com.na
Office No. 7, Welwitschia Hospital Centre
PO Box 653, Walvis Bay

065 221 721
061 277 412
oshakati@nhp.com.na
Medical Complex, Main Street
PO Box 23064, Windhoek

Keetmanshoop
Tel
Fax to email
Email
Walk-in assistance
Postal

063 225 141
061 277 419
keetmans@nhp.com.na
Unit 12, No. 17, Hampie Plichta Street
Desert Plaza
PO Box 1541, Keetmanshoop

exgratia@nhp.com.na

Optical

optics@nhp.com.na

Tel
Fax
Email

Oshakati
Tel
Fax to email
Email
Walk-in assistance
Postal

Ex-Gratia
Claims

Support

Branches

Postal

064 405 714
064 403 715
swakop@nhp.com.na
Office number 2
1st floor, Food Lovers Market
50 Moses Garoeb Street
PO Box 2081, Swakopmund

061 285 5400
061 223 904
claims@nhp.com.na

Hospital pre-authorisation
Tel
Fax
Email

061 285 5400
061 277 408
cases@nhp.com.na

International Travel Insurance
Tel
Fax
Email

061 285 5400
061 223 904
nhptravel@nhp.com.na

New business
Tel
Fax
Email

061 285 5407
061 231 282
newbusiness@nhp.com.na

Healthcare providers
Tel
Fax
Email

061 285 5444
061 277 404
providers@nhp.com.na

