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Prescribed 
Minimum 
Benefits (PMBs)
In this section
• What are PMBs?

• Why do we have PMBs?

• Who are the Society’s DSPs for PMBs, and why should I  
use them?

• How do I qualify to receive PMBs?

• What if circumstances force me to use a non-DSP for PMB 
treatment?

• Why do ICD-10 codes need to be reflected on invoices from 
service providers? 

• Where can I get more information about PMBs?

BENEFITS
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What are PMBs? 
PMBs are minimum benefits which by law must be provided 
by all medical schemes and include the provision of 
diagnosis, treatment and care costs for:

• any emergency medical condition as defined*;

• a set of 270 medical conditions (called the DTPs**, listed 
in the Regulations to the Medical Schemes Act); and

• the Chronic Disease List (26 chronic conditions).

Why do we have PMBs?
PMBs were introduced into the Medical Schemes Act to 
ensure that members of medical schemes would not run 
out of benefits for the treatment of certain prescribed 
conditions. Medical schemes must pay in full, without the use 
of deductibles (co-payments), for the diagnosis, treatment 
and care costs of the PMB conditions. These PMBs cover 
a wide range of 270 diagnosis and treatment pairs that 
medical schemes must cover (according to set protocols), 
including but not limited to medical emergencies.

*Emergency medical condition as defined - This is a medical 
or health condition which is of sudden and unexpected onset 
that requires immediate medical and/or surgical treatment, 
where failure to provide this treatment would result in 
impairment of bodily functions, serious and lasting dysfunction 
of a bodily organ or part, or would place the person’s life in 
serious jeopardy. In the case of such an emergency medical 
condition occurring, the Society must be informed on the first 
business day following the date of the resultant admission or 
treatment.

**DTPs - Certain conditions cannot be classified as a PMB 
condition on their own. To be classified as a PMB condition, 
the condition must be treated in a specific way in accordance 
with set protocols. These protocols are known as Diagnosis 
and Treatment Pairs (DTPs). Only when all the DTP criteria as 
per the regulations are met, will claims for the treatment of the 
relevant condition be classified as a PMB.
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Who are the Society’s DSPs for PMBs, and why 
should I use them? 
Although PMBs must be funded in full by medical schemes, 
the Medical Schemes Act does allow schemes to apply certain 
measures to manage the financial risk and accompanying 
costs associated with the unpredictable health needs of their 
members such as the use of DSPs. DSPs are health care 
providers that have been selected by the Society to provide 
its members with diagnosis, treatment and care in respect of 
one or more of the PMB conditions. It is extremely important 

that you understand the use of DSPs so that you do not end 
up facing unnecessary co-payments should you have a PMB 
related claim. The Society’s DSPs are:

• Network Hospitals (see pages 82-90)
• Dis-Chem Pharmacies, Dis-Chem Direct, Lime Acres 

Pharmacy, Cullinan Health & Home Pharmacy, the 
Namaqualand Pharmacy in Springbok and Dr HA 
Burger in Springbok for the supply of medicine

• ER 24 – Emergency Transport Service provider
• PPN – Preferred Provider Negotiators for optical services
• ICON – Independent Clinical Oncology Network (Pty) Ltd. 

All oncology related consultation and treatment benefits 
will be subject to the ICON protocols and members are 
reminded that all oncology medicine must be obtained 
from Dis-Chem Direct as advised on page 38. Should an 
ICON provider not be used, oncology consultation ben-
efits will be limited to 75% of the consultation cost and 
for all chronic medicines not obtained from Dis-Chem a 
co-payment of 30% will apply.

You have to use the above DSPs to receive the related PMBs, 
otherwise co-payments (see left) as per the Society’s benefit 
structure will apply.

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 its Rules and benefit 
structure.

The co-payment will be collected via your salary or pension, 
provided you have sufficient credit limit. You may contact the 
Society to confirm your available credit limit.

In the case of pensioners receiving a pension from an outside 
insurer, the co-payment will be recovered via debit order.
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How do I qualify to receive PMBs?
Members or service providers may contact the Society’s 
Claims Department on 053 807 3111 (Call centre option 5) 
and inform the agent of their request to register for a PMB 
condition. The Society’s agent will then e-mail or fax the PMB 
request/application form to the member/service provider 
for completion. This form must be completed by the service 
provider and returned by fax to 086 632 9945 or e-mailed 
to benefitpost@dbbs.co.za. The Society will then inform the 
member/service provider of the outcome of their application 
for registration. For chronic, oncology and organ transplant 
medicines contact Mediscor ChroniLine® on 086 011 9553 
to register. If your query is not satisfactorily resolved within 
15 working days, you may appeal in writing (by letter or 
email) to the Principal Officer.

What if circumstances force me to use a  
non-DSP for PMB treatment?
The following circumstances may leave you with no choice 
but to obtain medical treatment from a non-DSP for the 
treatment of a PMB condition and in such cases the Society 
will pay for the costs of your treatment, diagnosis and care 
in full when:

• the required service from the list of DSPs listed above is 
not readily available;

• an emergency medical condition as defined above 
occurs; or

• there is no DSP within reasonable proximity to where 
you are when an emergency occurs.

Please note the Society retains the right to move a 
patient admitted as a result of an emergency to an 
appropriate (DSP) facility once the patient has been 
stabilised if additional treatment and care is required.

If, however, you voluntarily obtain diagnosis, treatment and/
or care in respect of a PMB condition from a provider other 
than a DSP, the benefit payable in respect of such service 
is subject to co-payments and/or benefit limitations as are 
normally applicable in terms of the Rules of the Society.

Why do ICD-10 codes need to be reflected on 
invoices from service providers?
ICD-10 codes provide accurate and specific information 
regarding the condition that you have been diagnosed with 
and treated for and needs to be provided by your service 
provider on the account rendered for the service provided. 
These codes enable the Society to determine what benefits 
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you are entitled to receive and how these benefits must be 
paid. This becomes very important when you are claiming 
for the treatment of a PMB condition, as the ICD-10 codes 
allow the Society to accurately identify the PMB condition. 
If the PMB condition is treated by one of the DSPs listed 
above, the account will be paid in full by the Society with no 
member co-payments. ICD-10 codes therefore ensure that 
the correct benefit allocation is made. Should you feel an 
error has been made in assessing your claim, you may follow 
the process below to query the account.

Where can I get more information about PMBs?
A full list of the PMB conditions can be accessed on the Council 
for Medical Schemes website www.medicalschemes.com as 
well as regular publications and updates on this subject. A 
link to the Council for Medical Schemes website is available 
on the Society’s website www.dbbs.co.za.

Please contact the Society if you are unsure about any 
issues relating to PMBs and associated claims.
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