
Designated Service Providers (DSPs) are healthcare providers (doctor, pharmacist, hospitals etc.) that 
have agreements with medical schemes to diagnose, treat and care for their members for PMB conditions. 
DSPs are also called network providers in some cases. When a member uses a DSP for a PMB condition, 
the account must be covered in full by the scheme. 

Prescribed Minimum Benefit (PMB) conditions are a set 
of defined benefits to ensure that all medical scheme 
members and beneficiaries have access to certain min-
imum health services, regardless of the benefit option 
they have chosen. 

PMBs include:
• Any emergency medical condition
• A limited set of 271 medical conditions (defined in the 

Diagnosis Treatment Pairs); and
• 26 Chronic conditions (defined in the Chronic Dis-

ease List)

Medical schemes can manage the financial risk associ-
ated with PMBs by encouraging their members to use 
Designated Service Providers (DSPs).

DSPs are healthcare providers (doctor, pharmacist, hos-
pitals etc.) that have agreements with medical schemes 
to diagnose, treat and care for their members for PMB 
conditions. The DSPs are the preferred providers for the 
scheme and the scheme’s first choice to care for their 
members. DSPs are also called network providers in 
some cases.

When a member uses a DSP for a PMB condition, the ac-
count must be covered in full by the scheme. If a member 
voluntarily chooses not to use a DSP and uses a different 
healthcare provider, the medical scheme may charge the 
member a co-payment. If, however, the member involun-
tarily uses a provider that is not a DSP then the scheme 
must cover the cost of the PMB condition in full.

Involuntary use of a DSP can occur when:
• The service was not readily available from a DSP, or 

it would have been provided with an unreasonable 
delay by a DSP;

• There was an emergency which occurred under such 
circumstances or at such a location that precluded 
the member from obtaining PMB treatment from a 
DSP; or

• There was no DSP within reasonable proximity to 
the member’s ordinary place of business or personal 
residence

What is an emergency?
An emergency medical condition is the sudden and, at 
the time, unexpected onset of a health condition that re-
quires immediate medical treatment and/or an operation. 
If the treatment is not available, the emergency could 
result in weakened bodily functions, serious and lasting 
damage to organs, limbs or other body parts, or even 
death.

Patients are at times seen in a casualty or emergency 
room of a hospital. The casualty or emergency room may 
be run by the hospital itself or may be operated as a sep-
arate medical practice. When a patient goes to an emer-
gency room that is run as separate medical practice, 
there are two separate charges – one from the hospital 
and one from the medical practice running the emergen-
cy room.

There are times where a medical scheme member may 
go to the emergency room of a hospital that is a DSP 
of their medical scheme but the medical practice run-
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ning the emergency room is not a DSP for the medical 
scheme. In an emergency that meets the criteria for a 
medical emergency condition, should the final diagnosis 
not be a PMB condition, the scheme will have to cover all 
investigations done to make the diagnosis in full even if 
the medical practice is a non-DSP. 

Any procedures or investigations done after that would 
then be subject to the scheme rules. If the consultation 
was voluntary and not for a PMB, the member would be 
liable for any costs not covered by the scheme, especial-
ly if the medical practice is a non-DSP. This is known as 
a co-payment.

Not all conditions treated in an emergency room are 
emergencies as defined above. If a condition meets 
the criteria of an emergency, then the medical scheme 
should cover all costs associated with the consultation 
even if the practice running the emergency rooms is not 
a DSP. If, however, the condition is not an emergency as 
defined above and the practice running the emergency 
rooms is not a DSP, then the member would be liable to 
cover any costs not covered by the medical scheme.
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The clinical information furnished in this article is 
intended for information purposes only and profes-

sional medical advice must be sought in all in-
stances where you believe that you may be suffering 

from a medical condition. The Council for Medical 
Schemes is not liable for any prejudice in the event 
of any person choosing to act or rely solely on any 
information published in CMScript without having 

sought the necessary professional medical advice.


