
 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

New screening programme for diabetic retinopathy  

Your patients who are on Discovery Health Medical Scheme (including KeyCare), Bankmed, Engen, LA Health, Malcor, 

Multichoice, Remedi, Retail, The Foschini Group Medical Aid Scheme and the University of Kwazulu-Natal Medical 

Scheme now have access to a screening programme for diabetic retinopathy.  

 

As you know, diabetic retinopathy is a common complication of diabetes mellitus that can cause decreased vision 

and even blindness if it is not managed. However, when it is detected early (often before the onset of symptoms), 

treatment can be very effective at preventing loss of vision. Because there is strong evidence to support routine 

screening for this complication, we developed the Diabetic Retinopathy Screening Benefit. The purpose of the 

programme is to detect the presence and severity of diabetic retinopathy in the members of the medical schemes 

we administer who have diabetes, and to determine if they need management or treatment for it.  

Who is eligible for the Diabetic Retinopathy Screening Benefit?  

This benefit is available according to the patient’s scheme and plan type. Please see the matrix at the end of this 

document to assess your patient’s eligibility. Qualifying patients have access to cover without any extra 

authorisations. The Diabetic Retinopathy Screening Benefit gives eligible patients access to one primary grading 

examination and, depending on the outcome of that examination, one secondary grading examination in a calendar 

year. 

 

You must be part of the programme 

You, as an optometrist, can do primary and secondary grading examinations to assess if your patient has referable 

diabetic retinopathy. If you have not already done so, please complete and submit the DR screening network 

participation agreement and submit this to provider_administration@discovery.co.za if you want to take part in the 

programme. 

Some patients must be referred directly to an ophthalmologist 

A small number of patients with diabetes must be referred directly to an ophthalmologist for a screening, without 

needing a primary grading examination. These are: 

 

• Patients younger than 18 years of age 

• Patients who are experiencing visual symptoms, including blurred vision, floaters, and vision loss that 

cannot be corrected 

• Patients who are pregnant 

• Patients with a history of retinal surgery, laser treatment of the retina or intraocular injections. 
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Recommended screening protocol for diabetic retinopathy 

 

1. Do a primary grading examination 

For a primary grading examination, you must take two fundus photographs of each of your patient’s eyes: 

 

1. One centred on the optic nerve 

2. One centred on the macula 

 

You must then submit these photographs to a Discovery-approved artificial intelligence (AI) system for 

interpretation. All Discovery-approved AI systems for diabetic retinopathy screening have undergone extensive 

clinical validation and have demonstrated very high screening performances. 

 

If you do not already use one of these AI systems, Discovery will help you to get started with our preferred AI 

solution, Eyris Selena+. Distributed by Sugarwave, Eyris Selena+ is FDA-approved software that can be used to 

identify signs of referable diabetic retinopathy accurately and within minutes. The AI system will generate a report 

that will tell you and your client if they need a secondary grading examination.  

 

To get started with using Eyris Selena+, please register on https://sugarwaveai.co.za/. For additional information, 

please email info@sugarwaveai.co.za.   

 

 

 

 

 



 

 

 

 

 

 

 
2024/10 Page 3 of 4 

 

2. Refer the patient for a secondary grading examination if the AI system indicates a need 

Secondary grading examinations are more comprehensive ocular examinations. Secondary grading examinations 

must replace and include all components of the standard optometric examination (code 11001), plus: 

 

• An examination of the retinal photographs (± manual fundoscopy) for any retinopathies (such as diabetic 

and hypertensive), age-related macular degeneration (ARMD), cataracts and floaters 

• Tonometry 

• Corrected visual acuity 

• Pinhole acuity 

• Slit-lamp examination to examine corneal integrity 

• Iris examination to detect neovascularisation 

• Pupil responses to assess for optic nerve dysfunction. 

 

If you believe that the member needs escalation to ophthalmology for management or treatment of diabetic 

retinopathy or another detected pathology (after the secondary grading examination), please help them to find a 

suitable ophthalmologist. 

Cover for diabetic retinopathy screenings in 2025 

We pay the primary and secondary grading examinations from the scheme risk benefits. This means that we will not 

use the money in the member’s medical savings account, and they will also not have to pay any money from their 

own pocket. You may not charge extra fees for standard primary or secondary grading examinations. 

 

If a patient deviates from our screening protocol for diabetic retinopathy, they may have co-payments. We pay any co-

payments from the patient’s available day-to-day benefits, such as their medical savings account or Above Threshold 

Benefit (ATB), to the maximum of the external medical item limit where applicable. 

 

Patients who have chosen a health plan that does not have day-to-day benefits will have to pay the co-payments 

from their own pockets. Patients who have used up their day-to-day benefits and patients for whom we did not 

approve payment from the risk benefits will also have to pay the co-payments from their own pockets. 

 

We only pay for secondary grading examinations that an approved AI system interpreted as necessary during a 

proper primary grading examination. 

 

We will pay for all other secondary grading examinations from a patient’s available medical savings account or other 

day-to-day benefits (if applicable) if they have money available. If their savings account and other day-to-day benefits 

are used up, or if they do not have day-to-day benefits on their plan, the patient must pay for the examination. 

 

How we pay for the primary grading using fundus photographs 

We pay at the Discovery Health Rate for the uploading of two gradable fundus photographs per eye to an approved 

AI system. The Discovery Health Rate is R109.62 including VAT (total). 
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How we pay for the AI report 

1. We pay R119.60 for the AI report. 

 

How we pay for the secondary grading 

We pay R492.51 per patient for a secondary grading examination. We need the clinical data collected during the 

secondary grading examination before we make the payment. 

 

This agreement does not affect any other services or materials, such as administering mydriatic drops and selling 

contact lenses. The usual scheme rates still apply for these services.  

 

Summary of the payment rates (all amounts include VAT) 

Claim code Description Rate 

 

116DR1 

Uploading gradable fundus 

photographs (two per eye) to an 

approved AI system 

R109.62 

116AI Generating an AI referral report using 

an approved Discovery AI system 
R119.60 

116DR2 Performing a secondary grading 

examination 
R492.51 

 

 

 

 

                                                                                                                                               

 


