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Message from the Principal Officer

Dear Member

Another year has flown by and here we are, almost, ready to tackle 
2024! 

This bumper issue of Benefit Beat has a strong focus on the 
contribution and benefit increases for next year, and a whole 
lot more. We share a wonderful member story, information on 
screening tests and how to avoid hospital admission co-payments, 
as well as tips if you need to take chronic medicine abroad.

My wish for you is that you will have a joyful festive season with your 
loved ones, and that 2024 will be a healthy and happy year for you 
and your family!

Yours in health

Stanley Mathonzi
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In an effort to continue to give back to our members, 
the Society will implement a contribution increase of 
only 6.0% in 2024. This increase is in line with  the 
current average year-to-date Consumer Price Index 
(CPI/inflation) of 6.0% for 2023.  

This increase is also lower than typical medical scheme 
contribution increases in the industry, which are several 
percent above CPI (see table on the right). 

Contribution increases 2024

BENEFITS INCREASED BY 5.3%
The Society will maintain its benefit offering 
and increase the majority of the benefit limits 
by 5.3% in 2024, while keeping certain benefit 
limits (where utilisation is low) at the same rate 
for 2024 to align these better with the broader 
medical scheme industry.

Medical scheme Average increase - 2024

DBBS 6.0%

Scheme A 9.6% 

Scheme B 6.9% 

Scheme C 7.5% 

Scheme D 10.8% 

Scheme E 16.0% 

Scheme F 8.9% 

Scheme G 9.6% 

Scheme H 7.0% 

The monthly contributions payable from 1 January 
2024 are as follows: 

PER MEMBER / ADULT DEPENDANT R4 546

PER CHILD DEPENDANT R1 223

Please note that the implementation of the above changes to the contributions and benefits for 2024 are subject to the Registrar of Council 
of Medical Schemes’ (CMS) approval of the proposed rule amendments in this regard.
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How do our contribution increases compare?
OVER THREE YEARS
The Society has, over the past three years implemented 
contribution increases of 6.0% or marginally less.  During 
2021 and 2022 this was in line with open medical 
schemes, and despite some medical schemes deferring 
their 2023 contribution increases to later in the year, we 
now see them reverting to higher increases as illustrated 
on the right. The Society is extremely delighted to be able 
to continue implementing contribution increases in line 
with inflation and lower than the average open medical 
scheme.  

OVER 10 YEARS
Taken it even further, over the past decade, the Society 
has consistently maintained contribution increases that 
are notably lower than those observed in open medical 
schemes. The cumulative effect of this is that the Society’s 
contributions are effectively 20% lower than those of the 
average open medical schemes, with similar benefits.
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Where do member contributions go?

During the half year period January to June 2023, the 
Society spent in excess of R210 million towards benefits, 
an increase of 11.0% for the same corresponding 
period for 2022 when the Society’s expenditure was 
R188 million and R381 million for the full year. This 
translates to a weekly average of approximately 
R8 million, to accommodate medical claims by our 
beneficiaries.

As illustrated by the graphs below, hospital claims 
continue to represent the most substantial expense 
for the Society. All the categories, except for optometry 
show higher claims in 2023, compared with the same 
period for 2022, reflecting the impact of increased 
utilisation in these respective areas.
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The following graphs provide a breakdown of the most expensive categories: 

Hospital benefits

Ward fees, Theatre and Medicines

Procedures and Consultations

Internal Prosthesis
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Member story

Few things are more satisfying to the Society than 
knowing that we have made a positive contribution to 
a member’s life.

Mr Chris Rowan sent us a beautiful letter to thank us 
for the role the Society plays in his continued wellbeing.

Mr Rowan experienced his first incident of arrythmia 
(a PMB condition) in 2015 and a pacemaker was fitted.  
Thereafter he underwent various procedures and had 
three additional hospital admissions relating to his 
condition.  

The total cost of the admissions and procedures 
over this period was R591 061, for which Mr Rowan 
had no co-payments since all the procedures 
and admissions adhered to our managed-care 
protocols, which included making use of a Network 
Hospital and obtaining pre-authorisation.

“I would just like to record my sincere 
appreciation to the De Beers Medical 
Aid and thank you for providing 
me with the medical benefits during 
the treatment of my cardiac arrythmia. 
During these procedures, the cost of the treatment 
over the past four years added up and when my 
treatment finished, and my quality of life returned, 
you paid the medical bills.

It is all due to your kind help, the provision of excellent 
medical facilities and financial assistance that I am 
enjoying good health and quality of life. Without 
the De Beers Medical Aid this would not have been 
possible, and I appreciate it very much.

So again, thank you for all the help that you have 
given me over the years and the milestones I have 
reached – 35 years with a great company and quality 
of life at 80.
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The power of early detection
On the path to better health, early detection stands out as one of our most powerful tools. It’s not just about 
identifying health issues early, it’s also about giving ourselves the best chance for successful treatment and full 
recovery.  That is why the Society offers you a range of preventative benefits (read more here).

Why go for screening tests?

Detecting health issues early enables healthcare professionals to act swiftly and create a personalised 
action and treatment plan. This can lead to better health outcomes, reducing the risk of complications 
and facilitating a smoother recovery process.

Catching an issue before it progresses allows for a wider range of treatment options, including less 
invasive procedures. Surgery might be avoided altogether, replaced by medications, lifestyle changes, 
or minimally invasive procedures that result in shorter recovery times and less impact on daily life.

Emergency treatments, hospital stays, and intensive interventions come with a hefty price tag. Routine 
screenings and early diagnosis can significantly reduce healthcare expenditure by preventing the 
need for costly interventions.

By catching health issues before they advance too far, you can maintain your independence, mobility, 
and overall well-being. Whether it’s preventing the progression of chronic conditions or recognising 
reversible problems, early detection lets you stay in control of your life.
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HOSPITAL ADMISSIONS
How to stretch your benefits and avoid co-payments

Did you know that hospital co-payments can be avoided 
almost completely, if you follow the correct process? 

The table on the next page summarises when you may 
incur co-payments for a hospital admission, and how to 
avoid or minimise such co-payments. 

More information and examples are provided in the 
“Co-Payments” chapter of the Member Guide, which 
you can find here.

TOP TIP: Use Network Hospitals and request 
pre-authorisation for all non-emergency 
admissions well in advance.

What is a co-payment?
A co-payment is the amount of money or the 
portion of the account that the Society may 
require you to pay from your own pocket. 

This could be either: 

•	 a percentage of the fee; 

•	 a fixed fee; or 

•	 the difference between the amount charged for 
a tariff by the service provider that attended to 
you and the benefit provided by the Society in 
terms of the Society Rules and benefit structure.

MORE WAYS TO SAVE:  In a previous issue of Benefit Beat, which you can find here, 
we covered ways of minimising co-payments on chronic medicine. 

FOCUS ON: 
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If you… …you will have to pay… What can you do to avoid or minimise this cost?

are admitted to a Network Hospital 
for a non-emergency and the 
associated providers charge more 
than the Scheme Rate,

the di f ference between 
what you are charged by the 
associated  provider(s) and 
the Scheme Rate.

•	 It is worth negotiating with the associated providers, as 
they may be willing to reduce their service fees.

are admitted to a Network Hospital 
for a non-emergency and you did 
not obtain pre-authorisation from 
the Society for the admission (unless 
it was a valid emergency),

a penalty of 30% that will be 
levied on the total hospital 
account (and you will even 
run the risk of not having 
your hospital claims covered).

•	 Always obtain pre-authorisation for a hospital admission 
at least five working days beforehand.

•	 In an emergency, the Society must be notified on the first 
working day after the admission.

are admitted to a non-Network 
Hospital (by choice) for a non-
emergency, your claims will be 
covered at SRPL Rate, and

the difference between what 
you are charged by the non-
Network Hospital (including 
the associated providers) and 
the  SRPL Rate.

•	 Make sure that you are admitted to a Network Hospital, 
as your associated provider claims will then be covered at 
Scheme Rate and the hospital claims at Negotiated Rate.

•	 When using a Non-network Hospital, obtain quotations 
from all service providers to determine the co-payments 
that will apply, so that you can make an informed decision.

are admitted to a Network Hospital 
for a non-emergency major surgery 
involving:

•	 internal prosthesis; or
•	 laparoscopic procedures,

your claims will be covered at Scheme 
Rate, but sub-limits will apply.

the difference between what 
you are charged by the asso-
ciated provider and the 
Society’s Benefit Limit.

•	 Ensure the relevant authorisation department has 
negotiated the prosthesis cost if the quote is above 
the limit.

•	 Speak to your service provider about the options 
available to you.
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No news on NHI Following the adoption of the National Health Insurance (NHI) 
Bill by the National Assembly, several members understandably 
raised questions and concerns regarding the potential impli-
cations of the Bill on members and the Society, as well as the 
Society’s strategy in response to this development.

The specifics surrounding the potential implementation of 
the NHI remain considerably vague at this stage. Any view 
expressed by the Society would likely be speculative and poten-
tially cause unnecessary concern amongst our members. 

It’s important to note that the legislative process regarding the 
NHI Bill is still in progress and that it will likely be subjected 
to ongoing discussions and possibly even legal challenges. 
The ultimate impact on the private healthcare sector and the 
medical aid industry will only become clear as NHI is imple-
mented, and it evolves over time.

In the interim, the Society remains committed to doing 
everything in its power to protect the rights and benefits of our 
members, and we will continue to update you in this regard.
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Chronic medicine when travelling abroad
If you (or one of your registered dependants) are planning to travel outside South Africa for an extended period 
and require an additional supply of chronic medication, you need to follow the process below:

1.	Contact Mediscor ChroniLine® on 0860 119 553, or preauth@mediscor.co.za, requesting an application 
form for an extended supply of chronic medication.

2.	Return the completed form to Mediscor at advancesupply@mediscor.co.za with the appropriate travel 
documentation attached as proof of travel outside the country.

3.	Once approved, Mediscor will send an email with the approved medicines listed, as well as the period for 
which the medication can be dispensed for.

Please note that only a maximum of four months’ supply may be authorised and supplied.
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HAVE YOU INSTALLED OUR MEMBER APP YET?
Use our Member App to access and manage your medical scheme information and benefits on the go!

For more information, see our Member App Guide.

HOW TO GET THE MEMBER APP
1.	Go to your relevant app store. 

2.	Search for and select the De Beers Benefit Society Member App.

3.	Download the Member App and click INSTALL. 

4.	Once installed, click OPEN. (You may also want to drag  
the App button to your home page, for ease of use.) 
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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: 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  
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.

http://Member App Guidehttps://dbbs.co.za/wp-content/uploads/2021/12/App-Guide-2021.pdf
https://dbbs.co.za/wp-content/uploads/2021/12/App-Guide-2021.pdf
https://dbbs.co.za/
https://dbbs.co.za/

