
 

 

 

 

Focus on bronchiectasis 
 

Bronchiectasis is a condition where the bronchial tubes of your lungs are permanently damaged, 

widened, enlarged and thickened. These damaged air passages allow bacteria and mucus to build up in 

your lungs. This results in frequent infections and blockages in the airways.  

 

If the condition is present at birth, it is called congenital bronchiectasis. If it develops later in life, it is 

called acquired bronchiectasis. 

 

The causes of bronchiectasis 

Any lung injury can cause bronchiectasis. The most common cause of bronchiectasis is an infection in 

your lungs. This includes viral infections like the flu and bacterial infections like staph or tuberculosis. 

Additional causes of bronchiectasis include: 

• Inhaling foreign objects or food 

• Breathing in stomach acid 

• Cystic fibrosis 

• GORD (gastro-oesophageal reflux disease) 

• Weakness in your immune system (for example, if you have HIV or uncontrolled diabetes) 

 

The symptoms of bronchiectasis 

Symptoms of bronchiectasis can take months or even years to develop. Here are some of the symptoms: 

• Chronic coughing 

• Coughing up blood 

• Abnormal sounds or wheezing in the chest on breathing 

• Shortness of breath 

• Chest pain 

• Coughing up large amounts of mucus daily 

• Bad breath odour 

• Skin with a blue appearance 

• Weight loss 

• Fatigue 

• Thickening of the skin under your nails and toes 

 

How to register on the chronic programme 

Once you have been diagnosed with bronchiectasis, please ask your doctor to contact our Chronic 

Medicine Department on 0860 11 78 59 to register you on the Chronic Medicine Management 

Programme.  
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The Chronic Medicine consultant will liaise with your doctor regarding your treatment. Once the 

diagnostic criteria have been met and x-rays and blood results have been submitted, the treatment will 

be approved. We will let you know whether the treatment falls within the Momentum Medical Scheme 

formulary or if you will need to pay a co-payment.  

 

Once you receive authorisation, you can take your prescription to your designated service provider to 

get your medication and the claim can be submitted. A designated service provider (DSP) is a healthcare 

provider (doctor, pharmacist, hospital, etc) that is a medical scheme’s first choice when its members 

require diagnosis, treatment or care for a Prescribed Minimum Benefit condition. If you voluntarily 

choose not to use the DSP and choose to rather use a different hospital, doctor or pharmacy, we may 

charge a co-payment.  

 

The authorisation usually expires after 12 months. If there is no change in the medicine you need to 

take, your doctor or pharmacist can contact us on 0860 11 78 59 to renew the authorisation. The same 

process applies when there are any changes or additions to your authorisation.  

 

For more on your chronic benefits and where to obtain chronic medicine and treatment, click here. 

 

Hospitalisation 

If you need to be hospitalised for bronchiectasis complications, log in to the Momentum App, contact us 

via the web chat facility on momentummedicalscheme.co.za, email us at 

preauthorisation@momentumhealth.co.za, send us a WhatsApp message or call us on 0860 11 78 59 to 

request pre-authorisation. We will allocate a case manager to follow up regarding your hospital stay.  

 

Treatment plan 

Once you are registered on the programme, you will have access to a treatment plan, which may include 

cover for tests, doctors’ visits or other benefits considered medically necessary by your doctor – these 

will be reviewed by our clinical team to ensure appropriateness. 

 

Compliance 

You need to:  

• obtain your chronic medication on a monthly basis,  

• make sure that you take your medication according to the dosage and quantity prescribed by your 

doctor, and  

• make sure that you do not miss a dose - this is not only important for compliance, but it can have 

serious implications for your health and wellbeing. 

 

 

Please make sure your claims have the appropriate ICD-10 code  

It is important for all claims to include the appropriate ICD-10 codes (diagnostic codes), so we can 

identify the claim correctly and pay it from the Chronic Benefit. 

 

https://content.momentum.co.za/mmsa/complete_health/pdfs/Sales%20Tools/Focus%20Pages/2025/Benefits/Focus%20on%20the%20Chronic%20Benefit%202025.pdf
http://www.momentummedicalscheme.co.za/
mailto:preauthorisation@momentumhealth.co.za
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We may pay claims from your Day-to-day Benefit if:  

• The claims are submitted without the relevant ICD-10 codes. 

• You have exceeded the frequency limit on consultations or tests. 

• The treatment is not clinically appropriate. 

 

Contact us 

You can contact us via the web chat facility on momentummedicalscheme.co.za, email us at 

member@momentumhealth.co.za, send us a WhatsApp message or call us on 0860 11 78 59. 

 

Glossary of terms 

Designated service providers: Momentum Medical Scheme uses a network of designated service 

providers, such as Associated GPs and Specialists, as well as State facilities, depending on the 

circumstances, to diagnose and treat our members for the Prescribed Minimum Benefits. 

 

A formulary is a list of medicines covered on your option, from which a doctor can prescribe the 

appropriate medication for your chronic condition. 

 

ICD-10 is the diagnosis code.  

 

Prescribed Minimum Benefits is a list of benefits for which all medical schemes in South Africa have to 

provide cover in terms of the Medical Schemes Act 131 of 1998 and the Regulations thereto. In order to 

access these benefits:  

• Your medical condition must qualify for cover and be part of the defined list of Prescribed Minimum 

Benefit conditions. 

• The treatment needed must match the treatments in the defined benefits.  

• You must use the Scheme’s Designated Service Providers. See the definition of Designated Service 

Providers on page 2 for more information.  

 

If you voluntarily choose to use non-designated service providers, the Scheme will pay benefits up to the 

Momentum Medical Scheme Rate and relevant co-payments will apply. If you use non-designated 

service providers in cases of an emergency medical condition, it is deemed involuntary and co-payments 

are therefore waived.  

 

If your medical condition and treatment do not meet the above criteria to access these benefits, we will 

pay according to the benefits on your chosen benefit option. 

 

http://www.momentummedicalscheme.co.za/
mailto:member@momentumhealth.co.za

