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Cost implications of after-hour 
consultations

Divorced partners not eligible for continued DBBS membership

If you get divorced, your ex-spouse cannot remain registered as a beneficiary and the Society must be notified in order to deregis-
ter that beneficiary. The same holds true for any registered life-partner that ceases to be your life-partner. This is because, in terms of 
the Society’s Rules as a closed medical aid scheme, an ex-spouse or ex-life partner does not qualify and falls outside the definition of 
a dependant. If your divorce order states that you have to provide medical aid cover for your ex-spouse, you will have to obtain open 
scheme medical aid cover for your ex-spouse, at your own cost, as soon as the divorce has been finalised.

 

If you or one of your beneficiaries consults a doctor after hours or 

without an appointment during normal hours, a higher consultation 

rate will apply. Should the consultation not be due to a medical emer-

gency, you will only qualify for a benefit of R294.00 at the normal 

doctor’s consultation rate in the Society Reference Price List (SRPL). 

Any additional charges will be recovered from you. For example, if 

you voluntarily choose to visit the doctor after hours, you will pay the 

difference between the normal SRPL consultation rate and the after-

hour consultation fee. 

WHAT TO DO 

Check with your doctor’s receptionist when an “after-hours” or 

“unscheduled visit” consultation rate will be charged. Most doctors 

(including facilities such as Medi-Cross) charge an after-hours consul-

tation fee for consultations after 17:00 and on weekends, but confirm 

your own doctor’s arrangements in this regard. If your doctor sees you 

during normal working hours without an appointment after fitting you 

in-between other pre -scheduled patients, you will also be charged 

an additional fee for an unscheduled consultation.

RATES PAYABLE 

The normal SRPL consultation rate for 2014 is R294.00, while an 

after-hours or unscheduled consultation is an additional R157.00 or 

R274.00 (depending on the tariff code and rates charged by the treating 

doctor) over and above the normal consultation fee. You will therefore, 

as an example, be liable for the standard 10% co-payment of the normal 

consultation fee plus the after-hours amount charged by the doctor (you 

will pay R29.40 [10% of R294] plus R157 = a total of R186.40 out of 

your pocket).

IN AN EMERGENCY

The Society bases the processing of all claims on the ICD 10 codes 

provided by the doctor to determine the nature of the consultation. If 

these codes are not in line with the medical emergency coding, you 

will not be given the emergency consultation benefit. In addition, the 

following criteria will also be considered when assessing eligibility for 

emergency consultation benefits:

• the nature and severity of the condition or injury;

• whether the patient was hospitalised after consultation or not; 

• the procedure applied to or treatment received by the patient;

• medication used or the prescription issued and medication 

obtained by the member after the consultation; and

• pathology or radiology tests required.
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Member Trustee Elections 2014/15
The current member-elected Trustees’ term of office expires in May 2015 and a new nomination and election process must begin in 
October 2014. The information below tells you how you can take part in the Trustee nomination and election process. This is your chance 
to make sure that competent and capable people are appointed to the Board of Trustees, so please make good use of this opportunity 
- after all, it is YOUR Society and YOUR benefits that are at stake.

HOW TO NOMINATE
If you are a principal member and would 
like to nominate someone (any princi-
pal working or pensioner member of the 
Society) to stand for election as a Trustee, 
simply:

1. Fill in his/her details on the enclosed 
nomination form.

2. Have another principal member of 
the Society second your nomination.

3. Have the nominee sign the form, 
accepting the nomination, and 
have him/her complete the attached 
CV form to be submitted with the 
nomination. 

4. Call or e-mail Diane Mushet on tel 
no 053 807 3362 or e-mail diane.
mushet@dbpf.co.za  to provide 
you with a reference number and 
arrange for the completed, original 
nomination form to be collected from 
you by courier in order for it to reach 
the Society’s offices on or before 
Friday 14 November 2014 (you may 
also deliver the nomination form 
in person to Diane Mushet at the 
Society’s offices if you so wish). The 
telephone line will be open on week-
days from 08:00 to 12:45 and from 
14:00 to 16:30.

HOW TO VOTE
A ballot form reflecting the names of all 
members nominated to stand for election 
will be posted to all registered princi-
pal members in January 2015. Principal 
members will be able to vote for up to 
four nominated candidates on the ballot 
form. Return the ballot form in the self-
addressed envelope provided with your 
form by Friday 20 March 2015. The four 
nominated candidates who receive the 
most votes will be elected to the Board 
of Trustees. If any one of these Trustees 
is unable to complete his or her term of 
office, the candidate who received the 
next highest number of votes will fill the 
vacancy.

WILL YOUR CANDIDATE BE AN 
IDEAL TRUSTEE?
When you consider nominating someone 
to stand for election as a Trustee, bear in 
mind that being a Trustee means being 
trusted to look after the Society’s affairs. 
Trustees are also responsible for setting 
mandates for the investment manag-
ers, managing the financial affairs of the 
Society, knowing the laws that apply to 
medical schemes and communicating 
with members… to name but a few of the 
things for which a Trustee is responsible.

 

This means that an ideal candidate would 
typically be someone who

• always acts in good faith and who 
would be able to remain impartial and 
make decisions objectively;

• is wise and is able to think through 
information clearly and objectively, 
while taking into account the best 
interests of all the members;

• is willing and able (in terms of their 
work load and  other circumstances) 
to spend the time required to undergo 
Trustee education, diligently study 
Board documents, serve on Board 
Committees, attend meetings and 
generally be available for Trustee-
related duties; and

• has some knowledge of medical 
schemes and/or financial manage-
ment and/or has some experience of 
being a Trustee.

‘Free and fair’

The De Beers Group Internal Audit Department has been 
appointed to oversee the member Trustee election process and 
to ensure that the ballot is free and fair. They will also announce 
the results at the Annual General Meeting of the Society to be 
held on 13 May 2015.

If you have any queries with regard to the Trustee 
election process, please contact David Datnow 
on 053 807 3363.

!
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Save time and cost with procedures 
done in your doctor’s rooms 
HAVING PROCEDURES DONE IN THE DOCTOR’S 
ROOMS 
A co-payment of R1 500 applies to gastroscopies, colonoscopies, 
circumcisions, male sterilisations and intravitreal injections that are 
performed in-hospital.

If the above procedures are performed in a doctor’s consultation 
room, as is routinely done, then no co-payment will apply. Members 
are required to obtain pre-authorisation from the Society for all the 
above in rooms procedures. If pre-authorised, the Society will provide 
benefits up to Scheme Rate, allowing you to thereby avoid the R1 500 
co-payment.

No pre-authorisation is required for minor in-rooms procedures (for 
example skin lesion removal, minor stitching etc.), but please contact 
the Society’s hospital pre-authorisation department (see details 
below) if you require clarification. 

Getting pre-authorisation 
without hassle 
Make sure that, at least 72 hours before 
admission, you obtain pre-authorisation for 
any planned admissions to hospital or for 
procedures for which pre-authorisation is 
required in terms of the benefits schedule 
(Annexure B to the Rules). 
 
Do this by contacting the Society’s hospital pre-
authorisation department between 09h00 and 
15h00 toll-free at 0800 111 669 (RSA members) 

or e-mail managedcare@dbbs.co.za. 
Non–RSA based members should call  
+27 53 807 3111 (Option 3) or e-mail 
managedcare@dbbs.co.za

In the event of a hospital admission due to a 
medical emergency, the Society must be notified 
within 24 hours after the event, or on the next 
working day if the emergency occurred during a 
weekend or on a public holiday.

Why it makes sense to use Network Hospitals

A Network Hospital is a designated service provider with which the Society has negotiated agreed rates. Members using such hospitals 
will therefore not be liable for co-payments and the hospitalisation related accounts will be paid in full, except where co-payments are 
noted (for diagnostic arthroscopy, for example). 

Members are encouraged to always make use of Network Hospitals, as the member will otherwise be liable for significant  
co-payments. Please refer to the list of Network Hospitals on page 58 of the Member guide or visit the Society’s website on www.dbbs.co.za. 
Please also note that the agreed rates only relate to hospitalisation — co-payments may be applicable to charges levied by other service 
providers in hospital.

Members are advised that the Employer GPA benefits for medical expenses 
incurred as a result of the treatment of injuries sustained in accidents has been 
discontinued.  

The Society will cover the cost of the treatment of such injuries in terms of its 
Rules and co-payments will apply as appropriate.

Employer Group Personal 
Accident Scheme (GPA) 

benefits for medical 
expenses discontinued
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Fraud – what a huge waste!
The Society recently received a copy of a report on healthcare 
fraud (The financial cost of healthcare fraud | 2014 report) that 
spanned three countries (South Africa, the US and the UK) and 
fifteen years of research. Fraud remains a significant and expen-
sive problem and, according to the report, involves a larger cost 
than was previously thought. 

Taking 15 years of data into account, the researchers put the current 
global running average loss to the healthcare industry at 6.99%. Their 
research looked at fraud (and error) involving patients, healthcare 
professionals, staff and managers, and contractors in the healthcare 
industry.  On the basis of the evidence, the report states that it is likely 
that losses in any healthcare organisation and any area of expendi-
ture will be at least 3%, probably near to 7% and possibly over 10% 
of all claims paid. 

Bring those statistics to bear on the Benefit Society, where total bene-
fits paid for 2013 was just under R240 million, and you are looking at 
between R16.8 million and R24 million of your contributions that have 
been wasted because of fraud last year alone!  This clearly has an 
impact on the contributions required by the Society and on the ben-
efits that the Society is able to offer.

Society’s contact details 
E-mail: benefitpost@dbbs.co.za
Website: www.dbbs.co.za 
(where you can also check your personal details 
and benefits)  
Phone: 053 - 807 3111 
Fax: 053 - 807 3499 
Post: PO Box 1922, Kimberley, 8300
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DISCLAIMER: Please note that while every effort has been made to 
ensure the accuracy of the information contained in this newsletter, 
the De Beers Benefit Society will not accept any responsibility for any 
inaccuracy or omission. In case of any dispute, the registered rules 
of the Society will apply. 

WHAT TO DO IF YOU SUSPECT FRAUD
The Society has measures in place to limit fraud and to identify, inves-
tigate and deal with suspect claims. 

Fraudulent claims where a service provider (alone or with the 
knowledge and co–operation of the member) wilfully sets out 
to defraud the Society are however still possible and this is why 
the Society needs your help. Please join the Society in its effort 
to offer our members quality healthcare at an affordable price.  
 

If you suspect that a Society member or service provider is guilty 
of fraudulent action, please call the Society’s toll free Fraud Line on 
0800 204 724. 

All calls will be treated confidentially and you will not be required to 
disclose your personal details. Alternatively you may make use of our 
anonymous e–mail facility on the Society’s website (www.dbbs.co.za) 
to report any instances of fraud.

“Fraud in any sector wastes scarce resources, but in respect 

of healthcare it has a direct negative impact on human life – 

with people waiting longer for treatment, people not being 

able to afford the treatment that they need, and some people 

never receiving the quality of patient care that is possible. 

It prevents appropriate forms of health promotion and 

prevention that allows people to take control of their own 

health.”

Dr David Evans
World Health Organisation

“The cost of healthcare fraud which is revealed across the 

world is shocking – on average 6.99% of expenditure is lost. In 

South Africa alone 376 billion Rand was spent on healthcare in 

2011, the latest year for which the World Health Organisation 

has figures. The research revealed in this report means that, 

if South Africa is in line with the rest of the world (and some 

countries which have been fighting fraud for a lot longer) it 

would mean that over 26 billion Rand is lost each year.”

Lynette Swanepoel
Board of Healthcare Funders of Southern Africa
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