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In this section
• How much time do I have to submit a claim?

• How can I ensure that my GP and other health-care 
service providers are paid timeously?

• How can I avoid co-payments for after-hours/
unscheduled doctors’ consultations?
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How much time do I have to submit a claim?
Please submit your claims as soon as possible, but no later than  
4 months from the date on which the service was rendered. In 
terms of the Medical Schemes Act, claims not submitted within 
four months (stale claims) may not be considered for payment by 
the Society.

How can I ensure that my GP and other health-
care service providers are paid timeously?
In the interest of efficiency and reducing the risk of fraud, the Soci-
ety’s policy is to pay all service providers only via electronic funds 
transfer (EFT) and claims are processed and paid within a maximum 
period of 21 calendar days of receipt. In view of this, members are 
encouraged to advise their service providers accordingly and to 
ensure that the Society is provided with their banking details to 
ensure that they receive their payments timeously.

In cases where members settle service provider accounts 
directly, claims may be submitted to the Society via e-mail to 
benefitpost@dbbs.co.za or fax 0866 368 923. Such claims should 
include the original invoice, which indicates the member and 
beneficiary’s detail, ICD 10 code, the tariff and the amount per 
tariff claimed, together with a receipt confirming payment. Such 
claims will be processed and refunded in terms of the Society’s 
Rules and benefits via the member’s payroll/pension. Please note 
these claims must be submitted to the Society within 4 months from 
the date that the service was rendered failing which they will not 
be honoured.

How can I avoid co-payments for after-hours/ 
unscheduled doctors’ consultations?
Unscheduled or after hour doctor consultations attract a normal 
consultation fee (Tariff - 0190) as well as an emergency consultation 
fee (Tariff – 0147 etc.). The Society will settle the normal consultation 
fee at the SRPL rate. The additional emergency consultation will 
not be settled by the Society and the member will need to pay the 
provider directly.

The member may provide written motivation of circumstances, 
should it be considered to have been an emergency as defined 
on page 21, to the Society by emailing benefitpost@dbbs.co.za or 
faxing to 0866 368 923. Such motivations will be reviewed against 
prescribed protocols. Members should refer to their next monthly 
statement for the outcome on such requests.

Remember to check with the receptionist when an “after-hours 
or unscheduled visit” fee will be charged.

Most doctors (including facilities such as Medicross) charge an 
after-hours consultation fee for consultations conducted after 
normal working hours and during week-ends. Please also note 
that, if you phone your doctor during normal working hours and he/
she fits you in on that specific day without an official pre-booked 
appointment, you will be charged for an unscheduled consultation. 
Where a service provider (for example, Medicross) charges a 
facility fee for the use of the group practice and no tariff code can 
be provided, the Society has no liability for this charge. 

Doctor’s house calls will be paid at normal consultation rates unless 
clinically assessed to be medical emergencies.
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