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In this section
• What are Network Hospitals and why should I use them?

• How are hospital benefits calculated?

• What is pre-authorisation, and when do I need it?

• How do I obtain pre-authorisation?

• What hospital benefits am I covered for and how will my service 
providers be paid?

• How do benefits for day procedures work?

• How can I minimise costs not covered by the Society if I elect to 
have an operation at a non–Network Hospital?

• What if the procedure can be done in the doctor’s rooms?
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What are Network Hospitals, and why should I 
use them?
A Network Hospital is a DSP with which the Society 
has negotiated and agreed rates. The Society has DSP 
arrangements with a number of hospitals throughout 
Southern Africa. Members using such hospitals will not be 
liable for hospital co-payments, except where co-payments 
are noted (for diagnostic arthroscopy, for example). 
Members are encouraged to always make use of Network 
Hospitals, as failure to do so will result in the member being 
liable for co-payments. Please refer to the list of Network 
Hospitals on pages 82-90.

Please also note that the agreed rates only relate to 
hospital costs. Co-payments may be applicable to 
charges levied by other service providers (e.g. physician, 
physiotherapist etc.) while in hospital.

How are hospital benefits calculated? 
Hospital benefits are calculated based on the rates that the 
Society has negotiated with its DSP Network Hospitals.

What is pre-authorisation, and when do I need it?
Pre-authorisation means obtaining prior approval for any 
planned admission to a hospital, planned procedures 
or other benefits as defined in the benefits table. All pre-
authorisations must be obtained not less than five working 
days prior to the date of service (for example, hospital 
admissions, CT scans, oncology treatment or wheelchairs). 
Any associated treatment or procedures performed during 
hospitalisation must also be pre-authorised. In the case 
of emergency hospitalisation, the Society must be notified 
within 24 hours or on the first working day after such 
admission. 

How do I obtain pre-authorisation?

RSA Hospital Pre-Authorisation

Obtain pre-authorisation at least five working days 
prior to admission for any planned admission to hospital 
by contacting the Society’s hospital pre-authorisation 
department between 08h00 and 16h30 toll-free on 
0800 111 669 (Non–RSA based members +27 12 679 4022 
or e-mail debeerspreauth@ppsha.co.za).

Botswana Hospital Pre-Authorisation

+27 53 807 3111 (Option 6) / managedcare@dbbs.co.za
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What hospital benefits am I covered for and how 
will my service providers be paid? 

Hospital benefits in a Network Hospital

If you have a procedure performed in a Network Hospital for 
which you have obtained pre-authorisation from the Society, 
no co-payments will be due by you in respect of the hospital 
account, other than procedure co-payments indicated in the 
benefit table (refer to page 54).The Society will also settle 
accounts received directly from your service providers (e.g. 
specialist, GP, anaesthetist etc.) at the Scheme Rate. 

The Scheme Rate means the rate at which the Society pays 
benefits to all service providers for services rendered in 
Network Hospitals and for defined in-room procedures. 
The Scheme Rate is limited to 165% of the SRPL rate where 
these services have been provided in an authorised Network 
Hospital and you have received pre-authorisation for any 
booked procedure. Members will be liable for any amount by 
which the professional fees exceed 165% of the SRPL rate. 

Where certain procedures (for example, circumcisions, 
vasectomies, colonoscopies and gastroscopies) are per-
formed in the doctor’s rooms (see pages 46 and 54), these 
procedures will also be funded at the Scheme Rate. 

Where service providers charge in excess of the Scheme 
Rate, the member will be responsible for paying the 
difference between the benefit provided by the Society in 
terms of its Rules and the claimed amount. Members are 
therefore encouraged to ask service providers what their 
charges will be, before undergoing any test or surgery.

Such excess will be debited to the member where adequate 
member credit is available.

Hospital benefits in a non-Network Hospital 

If you require a procedure for which you have obtained pre-
authorisation from the Society and which will be performed 
in a non-Network Hospital, your hospital account will not be 
paid in full by the Society and co-payments will be incurred. 
In addition, claims from service providers (e.g. specialist, GP,  
anaesthetist, etc.) will not be funded at the Scheme Rate but 
at the lower SRPL rate.

Therefore, in cases where service providers charge the SRPL 
rate, the Society will pay the service provider directly and 
in full. Where service providers charge in excess of SRPL, 
the member will be responsible for paying the difference 
between the benefit provided by the Society in terms of its 
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Rules and the claimed amount. Such excess will be debited 
to the member where adequate member credit is available.

Overcharges by providers

Where a provider overcharge is identified as excessive by 
the Society, the Society will pay only its liability directly to the 
Service Provider (benefit due) and the member must settle 
the difference directly with the service provider. Members 
are encouraged to check their weekly/monthly statements 
to identify whether a service provider has been paid in full by 
the Society or whether they are required to pay the service 
provider directly.

Hospital benefits in other facilities 

Pre-authorised admissions to day clinics, step-down 
facilities and other forms of care are not impacted by the 
above restriction regarding admissions to non-Network 
Hospitals, and payments to these service providers will be 
at the Scheme Rate. Co-payments may however still apply 
under certain circumstances, for example an admission for 
a day procedure that converts to an overnight stay in a non-
Network Hospital or providers charging in excess of the 
Scheme Rate.

Psychiatric Benefits

The Scheme Rate will  apply to providers treating psychiatric 
patients in Network and registered psychiatric hospitals. The 
hospitals will be paid at negotiated rates.

For psychiatric admissions to non-Network Hospitals, the 
SRPL rate will apply to the treating provider as well as 
the hospital.

How do benefits for day procedures work?
A same day hospital admission, if authorised as such, will 
qualify for benefits at the Scheme Rate if the admission and 
discharge occur on the same day without any overnight stay.

If an admission to a non-Network Hospital for a day 
procedure subsequently results in an overnight stay, the 
entire account will change from the Scheme Rate to the 
SRPL rate and the member will be liable for any difference 
in costs between that charged for a day admission and the 
actual final account rendered, based on the actual time and 
date of discharge.

Members are encouraged to ensure that, if they are 
admitted for a day procedure in a non-Network Hospital, 
their doctor performs the procedure early enough on the 
day in question. This will ensure that an overnight stay is not 
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required due to the need to recover from the anaesthetic 
administered or for any other purpose, and will thus avoid 
any additional co-payments being applied.

How can I minimise costs not covered by the 
Society if I elect to have an operation at a  
non-Network Hospital?
Find out from your referring doctor or specialist what service 
providers will be involved in your case, for example: 

• the surgeon(s);

• the anaesthetist;

• any doctors or specialists assisting the surgeon; and

• follow-up treatments in hospital, such as physiother-
apy, pathology tests, x-rays, etc.

Ask the doctors/service providers what they will charge in 
comparison to the SRPL rates. You can obtain information 
on SRPL rates from the Society on 053 807 3111 (Call centre 
option 5). Negotiate with all your service providers to charge 
the SRPL rate if they quote a higher rate. If you are not 
successful, consider using a Network Hospital as you will be 
personally liable for all the additional costs over and above 
the SRPL rate.
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What if the procedure can be done in the 
doctor’s rooms?
Certain medical procedures can be performed in a doctor’s 
consultation room and it is therefore not necessary for 
members to endure the inconvenience of being admitted 
to hospital. No authorisation is required for minor (non-
booked) in-rooms procedures, but please contact the 
Society’s claims department if you require clarification. 

The procedures indicated below, performed in a doctor’s 
consultation room, must be pre-authorised to qualify for 
payment at the Scheme Rate. 

Co-payments of R1 500 will apply to gastroscopies, 
colonoscopies, circumcisions, male sterilisations and 
intravitreal injections that are performed in-hospital as it 
is standard practice for these procedures to be performed 
in doctors’ consultation rooms. In the case of procedures 
that are normally done in doctors’ consultation rooms, the 
co-payment due for in-hospital cases may be waived at 
the discretion of the Society where the member is already 
hospitalised and it becomes necessary to perform any of the 
above procedures.


