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Focus on epilepsy

Epilepsy is a brain disorder in which a person has repeated seizures (convulsions) over time. It is a
sudden surge of electrical activity in the brain. Epilepsy means the same thing as "seizure disorders".
Seizures are episodes of disturbed brain activity that cause changes in attention or behaviour.

The symptoms of epilepsy

Symptoms vary from person to person. Some people may have simple staring spells, while others have
violent shaking and loss of alertness. The type of seizure depends on the part of the brain affected and
cause of epilepsy. Most of the time, the seizure is similar to the previous one.

Some people with epilepsy have a strange sensation (such as tingling, smelling an odour that isn't
actually there or emotional changes) before each seizure. This is called an aura.

There are different types of seizures, namely:

e Absence (petit mal) seizure

e Generalised tonic-clonic (grand mal) seizure
e Partial (focal) seizure

Common causes of seizures by age

In newborns:

e Brain malformations

e Lack of oxygen during birth

e Low levels of blood sugar, blood calcium, blood magnesium or other electrolyte disturbances
e Inborn errors of metabolism

e Intracranial haemorrhage

e Maternal drug use

In infants and children:

e Fever (febrile seizures)
e Brain tumour (rarely)
e Infections

In children and adults:

e Congenital conditions (Down's syndrome, Angelman's syndrome, tuberous sclerosis and
neurofibromatosis)

e Genetic factors

e Progressive brain disease (rare)

e Headtrauma


http://www.nlm.nih.gov/medlineplus/ency/article/000696.htm
http://www.nlm.nih.gov/medlineplus/ency/article/000695.htm
http://www.nlm.nih.gov/medlineplus/ency/article/000697.htm
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In seniors:

e Stroke

e Alzheimer's disease
e Trauma.

How to register on the chronic programme

Once you have been diagnosed with epilepsy, please ask your doctor to contact our Chronic Medicine
Department on 0860 11 78 59 to register you on the Chronic Medicine Management Programme. The
chronic medicine consultant will liaise with your doctor regarding your treatment. Once the diagnostic
criteria have been met 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 epilepsy complications, log in to the Momentum App, contact us via
the web chat on momentummedicalscheme.co.za, email 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:

e obtain your chronic medication on a monthly basis,

o make sure that you take your medication according to the dosage and quantity prescribed by your
doctor, and

e 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.
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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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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.

We may pay claims from your Day-to-day Benefits if:

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

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