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New Member Guide puts
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The enclosed 2014 Member Guide has been revamped to make it even easier for you to find the relevant information. Here’s how to find

the information you need, when you need it...

In this section 9 Content

‘In this section’ offers an overview of Content has been presented in ques- New side tabs will help you
questions answered in each section. tion and answer format (with links find various sections in the
included in the electronic version on the booklet.

Society website for ease of navigation).

e Side Tabs
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The electronic version of the guide, also available on the Society’s website (www.dbbs.co.za), offers a “clickable” contents page
with links and side tabs.
If you are looking for specific information, press Control+F and type the term you are looking for in the text box that pops up.




It is always a balancing act to increase benefits to keep up
with inflation, yet keep contributions at an affordable level. The
Trustees have approved a contribution increase of 8%.

Benchmarking our increase

The Society’s contribution increase compares favourably with other
schemes in the medical scheme industry. Some large open schemes
(in other words, commercial schemes such as Bonitas, Discovery,
Medihelp, etc. open to the general public) have announced higher
(sometimes significantly higher) contribution increases for next year
ranging from 8,9 % to 10,6%.

Contributions for 2014

The revised contributions for all members, effective from
1 January 2014 and payable in advance via the December 2013
payroll are as follows:

Principle Member/ Adult Child Dependant

R 2 305 R 621

o Please note that Employer subsidies that may apply to the
above contributions may vary, as this is determined by your

conditions of employment and administered accordingly.
Queries in this regard should be directed to your Employer.
It remains your responsibility, however, to ensure that your
monthly contributions are paid in full to the Society.
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How does the Society manage its costs?

One of the reasons for the Society being able to manage its
costs effectively is that the Society is a not-for-profit organisa-
tion with its own in-house administration team: the Society’s
administration costs are comparatively low relative to industry
standards. The Trustees aim is to balance members’ medical
claims and administrati on costs against contribution income
whilst maintaining the Society’s reserve levels in order to gen-
erate sufficient investment income to supplement the income
from contributions.

In addition, the following factors assist the Principal Officer and
Trustees in managing the Society’s costs:

No marketing or brokerage fees are payable as ours is a
closed medical scheme;

The careful management of the Society’s administration
costs by, for example, continuously reviewing business
processes and operating costs with a view to identifying
efficiency improvements;

Implementing industry best practices to manage claims and
related costs (while still providing members with excellent
benefits);

Conservatively managing costs in relation to Trustees,
including Trustee remuneration costs for those who qualify.



Changes for the new benefit year

Significant changes in benefits per beneficiary for 2014 are
set out below.

The Trustees approved a general 6% increase in almost all benefit
limits for 2014.

Benefit design changes include:

* the addition of incontinence as a chronic condition (subject to
Prescribed Minimum Benefit regulation under certain circum-
stances), and

» the use of step-down medical care in a facility (like a Hospice) or
manner (like outpatient care) in which the Society deems appro-
priate based on protocols (standard procedures) agreed with MSO
(the Society’s hospital case management service provider).

The following table summarises the main benefit changes for 2014.
For more details, kindly refer to the enclosed Member Guide for 2014.
Unless otherwise stated, benefits are per beneficiary per benefit year.

Internal Prosthesis R33 000 R34 980 6%
Specialised Dentistry R6 642 R7 040 6%
Orthodontic Treatment R16 347 R17 330 6%
Acute medication R3 070 R3 250 6%
Chronic medication R27 170 R28 800 6%
External appliances per 5 year cycle R5 300 R5 620 6%
Colostomy bags and catheters R14 172 R15 020 6%
Continuous oxygen R12 952 R13 730 6%
External Prosthesis R34 848 R36 940 6%
Hearing Aids R12 952 R13 730 6%
Wheelchair per 5 year cycle R7 500 R7 950 6%
Optical benefit R3 500 R3 710 6%
* Frames sub limit (included in the above limit) R1 000 R1 060 6%

e This is a 2 year benefit starting 1 January 2014

Intra-ocular lenses once per life time R1 584 R1 680 6%
g:g:;l;ig:r,‘acl:::;)g:ii;:?riieal-tal'z;Acupuncture, Dietician services, R2 218 R2 350 6%
Physiotherapy, biokinetics and Chiropractic services R6 642 R7 040 6%
Private nursing R10 500 R10 500 Nil %
Psychological and Psychiatric treatment not in hospital R9 366 R9 930 6%
Oncology R186 278 R197 450 6%
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What happens to ‘unused’
benefits?

The De Beers Benefit Society is a traditional medical scheme where
all members’ contributions are pooled together in a single risk pool
from which benefits are paid.

Each year, the Trustees (with assistance from industry experts) set the
budget for the next year. This is a complex process and the Trustees
take account of a number of factors including, for example:

° past claims experience;

» projected future increases in the cost of medical services and prod-
ucts including medicine;

» the demographics (i.e. age and gender) of the Society’s
membership;

» developments in the medical industry potentially affecting claims
cost;
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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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° reserve levels;

* investment returns on reserves; and

 affordability.

Based on the outcome of the above, the Trustees aim to set the con-
tributions at a level that will cover the cost of the benefits provided and
protect the Society’s reserves.

If a situation occurs where too much or too little is collected from
members, this has an influence on the solvency of the Society and the
outcome will either increase the reserves of the Society, or decrease
these.

The aim is to ensure that the Society remains solvent and sustainable
over the long term. Any “unused” benefits will therefore not be carried
forward and increase the reserves that the Society has available.
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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.
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