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Member Guide 2020  
– now with an overview to make things easier! 

The member guide for 2020 offers a 
new OVERVIEW section up-front, plus a 
much easier way to find the information 
you are looking for! We also explain the 
various rates at which benefits are paid, 
to make sure you know how to make 
the best of your benefits. 



Contributions and Benefits - 2020

CONTRIBUTIONS FOR 2020
The Society’s contributions will increase by 7.9% from 
1 January 2020, bringing the Society’s contributions to R3 611 
for an adult and R972 for a child. 

This increase is significantly lower than those implemented 
by some of the bigger open schemes for 2020. The biggest 
medical scheme in South Africa, Discovery, will increase its 
contributions by an average of 9.5% for 2020, while  average 
contributions for Bonitas, the second-largest medical scheme, 
will increase by an average of 9.9%.

7.9%
C O N T R I B U T I O N  I N C R E A S E

The Trustees continue to focus on providing you with value 
for money for your contributions – offering comprehensive, 
competitive and quality medical cover at a reasonable price, 
accompanied by quality personal service from the Society’s 
administration team.

BENEFITS FOR 2020
The Society’s offering remains what is referred to in the 
medical scheme industry as ‘benefit rich’ (especially for 
members with greater than average medical treatment 
needs) in relation to the contributions payable, as confirmed 
by the Society’s Actuary.

For 2020, the Board has generally increased benefit limits 
by 4.5%, in line with the current inflation rate. Members are 
encouraged to study the 2020 Member Guide for particular 
benefit changes.
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Why it makes sense to use Network Hospitals
A Network Hospital is a designated service provider with 
which the Society has negotiated rates. Through these 
partnerships the Society is in a stronger position to negotiate 
for competitive tariffs and access to services when members 
are in need of medical attention. Members using Network 
Hospitals will thus not be liable for additional co-payments on 
the hospital account (except where co-payments are noted –
for example, gastroscopy). 

Network Hospitals therefore allow members to maximise 
their benefits, while enabling the Society to manage one of the 
main cost drivers that impact on contribution increases every 
year, namely the high costs related to hospital admissions. 
(See next page for an indication of how much the Society 
spends on hospital admissions in a single year.)

Members are encouraged to always make use of Network 
Hospitals, as they will otherwise be liable for significant 
co-payments. The list of Network Hospitals is published in the 
annual Member Guide and is also available on the Society’s 
website, here.

Please note that the agreement with the hospitals is for 
the hospital account only. It  is not for the associated 
treatment provided by, for example, the anaesthetist, 
the surgeon or other service providers such as 
physiotherapists, where co-payments may be applied for 
charges in excess of the Scheme Rate. Please negotiate 
with your service provider before any planned procedure 
to avoid co-payments after the fact.
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Where do member contributions go?

For the half year period January to June 2019 the Society spent more than R167 million in benefits for members, a decrease of 
4% for the same period for 2018, when the Society spent R174 million (January to June) and R336 million for the full year.

As you can see from the graphs below, hospital claims remain the major expense for the Society. 
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The auxiliary and specialist services categories show higher claims in 2019, compared with the same period for 2018, reflecting 
the impact of increased member utilisation in these categories.
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The following graphs provide a breakdown of the costliest categories:
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We’re here for our members: Case study 
The value of a medical scheme that is “benefit rich” (as 
the actuaries refer to it) can be seen especially in those 
very unfortunate situations where a whole family is 
impacted and medical costs skyrocket to a point where 
no average person would have been able to cover the 
expenses from their own pocket.

CASE STUDY: One of the Society’s members and his family 
were in a horrific car accident in 2018. One family member 
sadly passed away, and the rest of the registered dependants 
have already incurred medical costs of more than seven 
million rand collectively. Some still need extensive medical 
care and will probably do so for a long while. 

What regular family can afford to pay more than seven million 
rand out of their own pocket? Even if someone should decide 
to save the equivalent of their medical aid contributions each 
month, this would never cover them against major medical 
expenses such as these.

In this case, they were even more fortunate as members of 
the Society, where there is no overall or combined family limit. 
At this point, the Society has covered more than 99% of the 
total claims submitted, and the member has had to pay less 
than 1% of the total claims to date as co-payments!

Imagine if this family were not members of the Society.

approximately

R7.3m  

Three family members in the same accident:
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Make sure you don’t commit fraud 
Medical scheme fraud is a growing problem in South Africa 
and is a contributing factor to the increase in healthcare 
costs. Sometimes service providers commit fraud, and other 
times the members themselves do so. In some cases, these 
two parties may even work together to defraud a medical 
scheme so that they can both gain financially.

While some incidences are quite obvious, in some situations 
you as a member may not even be aware that fraud is being 
committed ‘in your name’. It is important to remember that 
fraud – even the more ‘innocent’ cases – is illegal and that you 
may be prosecuted if you are found guilty of committing fraud.

Examples of service providers committing fraud 
(with or without the member’s knowledge and 
‘co-operation’)
• Submitting claims for services that have not been rendered 

(sometimes in return for a cash payment to the member).

• Manipulating claim codes to charge for a more expensive 
procedure than the one provided, charging codes for 
services not provided, or claiming for non-covered benefits 
under codes that are covered.

• Providing services that are not necessary, simply to be able 
to claim.

• Dispensing low-cost generic medicines but claiming the 
more expensive brand-name medicine.
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• Providing fraudulent sick notes to members without even 
seeing them and then claiming for a consultation.

• In the case of pharmacies, selling cosmetics and other non-
medical items to scheme members and then submitting 
fraudulent claims for medicines.

• Doctors and hospital employees, with the collusion of the 
member, submitting claims for false hospital admissions.

• Where the member’s benefits have been depleted, holding 
back a claim and changing the service date so that the claim 
could be paid from the following benefit year’s benefits.

Examples of members committing fraud
• When joining the medical aid, not disclosing previous 

existing medical conditions.

• Belonging to (and therefore potentially claiming from) 
more than one medical scheme.

• Colluding with service providers, for example by forging 
and submitting claims for services supposedly rendered 
by healthcare professionals, but never actually rendered.

• Altering amounts on invoices they have paid, and claiming 
a higher amount.

• Lending their medical scheme card to people other than 
their registered dependants to use. (See real-life story on 
the next page, which caused a Society member to lose 
his job.)

What you can do to help fight fraud
• Check the accounts you receive from medical service 

providers for errors or inconsistencies.

• Check your member statement, SMS notifications and 
emails from the Society to make sure that any claims that 
have been processed are correct and that there are no 
claims for services not provided.

• If you suspect fraud, 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 
email facility on the Society’s website (www.dbbs.co.za) to 
report any instances of fraud.
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SOCIETY’S CONTACT DETAILS 
E-mail: benefitpost@dbbs.co.za 
Phone: 053 807 3111  |  Fax: 053 807 3499 
Post: PO Box 1922, Kimberley, 8300 
Website: www.dbbs.co.za  

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. The rules are available from 
the Society and are also published on the Society’s website. Should you have any 
queries, please contact the Society on 053 807 3111, or visit the Society’s website at  
www.dbbs.co.za. You can also visit this website for easy access to all your personal medical 
information online, provided you have registered to use this facility.

Fraud – a member loses his job
A working member resident in Cape Town allowed his 
friend to consult a doctor using his medical aid card on 
18 December 2018 as the friend was very ill and had no 
medical cover. 

As the friend was very ill, the doctor admitted him as he was 
convinced he was a Benefit Society member as he had a 
medical aid card. 

When the true member realised what he had done he tried 
to get the hospital to transfer the friend to the state hospital 
claiming that his medical aid benefits had run out. 

The friend was eventually transferred on 28 December 2018, 
but unfortunately died in hospital on 30  December 2018. 

That is when the fraud was identified, as the fingerprints 
of the person who died did not match the name given on 
admission. The value of fraudulent claims submitted in this 
case was almost R400 000!

The employee was subsequently disciplined, found guilty of 
abusing his medical aid and dismissed from the Company. As 
a result his membership of the Society was also terminated. 

The Trustees will not tolerate medial aid fraud of any 
kind and as a result the Society has laid a criminal charge 
of fraud against the former member at the Brackenfell 
Police Station. The investigation is ongoing.  
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